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Preliminary. - 


AnnvuaL MEETING at PortsmouTH, 1923. 

1. The Meeting at Portsmouth will be remembered by all 
who had the good fortune to take part in it, as one of the 
most pleasant and successful of the long list of Annual Meet- 
ings. It was favoured with fine weather. That goodwill 


which the Municipal authorities always display towards the | 


Association on these occasions was specially noticeable, the 
Mayor and Corporation placing their beautiful Town Hall 
and Municipal College freely at the disposal of the 
Association and exhibiting a cordiality in their recep- 
tion of our members which was highly appreciated. 
The Naval and Military authorities and the Commander-in- 
Chief vied with the Municipal authorities in the heartiness 
of their welcome and the Council has conveyed to each the 
hearty thanks of the Association. The Council has expressed 
to the President, Mr. Childe, and the Honorary Local General 
Secretary, Mr. C. S. Ridout, and their colleagues the cordial 
thanks of the Association for their efforts to make the 
Meeting a success and to make those who attended it feel at 
ome. 
Annvat Meetine at Braprorp, 1924. 

2. The Annual Meeting of the Association in 1924. com- 

mences at Bradford under the Presidency of Mr. Basil Hall, 


| and district. The 


M.C., Cantab., on Frtiday, July 18th, when the Annual 
‘Representative Meeting begins, followed on Tuesday, July 22nd 
; oan following days by the usual annual functions. The Council 
is assured that a characteristically hospitable Yorkshire 
reception will be forthcoming from the members in Bradford 
oodwill of the City authorities has been 
shown by the passing of a resolution by the City Council 
extending a cordial invitation to the Association to hold its 
meeting in Bradford and empowering the Lord Mayor and 
the Chairman and Deputy Chairman of the Finance and 
General Purposes Committees to make such arrangements as 
are thought desirable for entertaining the visitors. 


Honovrs. 
3. The Council has pleasure in announcing that during the 
present session honours have been conferred on the following 
Members to whom the congratulations of the Association have 


been sent 


Baronetcy. 
Sir Anthony Alfred Bowlby, K.C.B., K.C.M.G., K.C.V.O., 
D.S.M, 
Knight Commander of the Order of the Bath (K.C.B. ). 
Major-General Sir William Boog Leishman, K.C.M.G., C.B., 


F.R.S., K.H.P., A.M.S. 


[1938] 
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Knight Commander of the Royal Victorian Order (K.C.V.O. ). 
a Captain Arthur Reginald Bankart, C.V.O., K.H.P., 


Sir Warren Crooke-Lawless, C.B., C.1.E., C.B.E. 
Knighthoou. 

Dr. Byrom Bramwell, F.R.C.P. 

Dr, Henry Lindo Ferguson, C.M.G. 

Dr. David James Galloway. 

Prof. Ewen Jobn Maclean, F.K.C.P. 

_ Dr. Harry George Waters. 
DeaTus. 
Death of Sir William Macewen. 

4. It is with a deep sense of regret that the Council reports 
the death on March 22nd of Sir William Macewen. C.B., 
F.R.S., the Past-President of the Association. The feeling of 
loss was accentuated by the fact that at the meeting of 
Council on Februa 13th, -Sir William attended in 

_ excellent spirits and gave the Council an account of 
his visit to Australasia which showed that he had thoroughly 
enjoyed the experience. Now that he has gone in the fulness 
of his powers, the Association can ag 4 gg on record its 
deep sense of loss, its sympathy with Lady Macewen and 
family, and its pride in having had such a distinguished 
surgeon and personality as President. Sir William Macewen 
on more than one occasion said that his term of office had 
made’ him appreciate far more than he had ever done before 
the greatness of the work in which the Association is engaged, 
and the Council is glad to remember that one of his last 
services to the profession was to visit the Branches in 
Australasia and the first B.M.A. Australasian Medical 
Congress as the representative of the home members of the 


Association. 
OBITUARY. 


5. The Association has also to deplore the loss of the following 


Members :— 

: Offices held in the 
Association. 

A Member ot the Northern 
Counties of Scotland Branch 
Council. 

Member of the Ulster Branch 
Council; Vice-President of 
Section of Hygiene and 
Public Health, 1909. 

A former Member of the 
Executive Committee of the 
North Staffordshire Division 
of the Staffordshire Branch. 

President of the Jamaica 
Branch. 

Vice-President of the Section 
of Ambulance and Red 
Cross, 1921. © 

A former Member of Council, 
and of the Medico-Political 
and Scottish Committees ; at 
one time a Member of Glas- 
gow and West of Scotland 
Branch Council ; Vice-Presi- 
dent of the Section of Sur- 
gery, 1914. 

President of the South Indian 
and Madras Branch. 

A former Member of Council ; 
at one time a Member of 
the Metropolitan Counties 
Branch Council. 

A Member of the Executive 


Nzme. 
Dr, John Adam... 


Dr. Samuel Agnew ooo 
Dr. Andrew Aiken... 


Dr. James Aldred Allwood 
Dr. Robert Anderson 


Dr. James Grant Andrew... 


Major-General Wm. Burney Ban- 
nerman, I.M.S. (Ret. ) 
Colonel Henry John Waller Barrow 


Dr. George Alexander Heaton 


Barton Committeeof the Kensington 
Division of the Metropolitan 

Counties Branch. 
Dr. Wallace Beatty Vice-President of Section of 


Dermatology, 1901. 

Secretary of the Hexham 
Division of the North of 
England Branch. 

Address in Public Medicine, 
Montreal, 1897. 

Secretary of Section of Public 
Health and Forensic Medi- 
cine, 1908; Vice-President 
of Section of State Medi- 
cine, 1913. 

President of 


Dr. Frederick Beil... 


Dr. Herman Michael Biggs eve 
Dr. Wm. Arthur Bond 


Section of 


Sir John Walton Browne... 


Ophthalmology, 1909. 

Member of Council, and of 
the Naval 
Committee. 


Sir Walter James Buchanan 
and Military 


Dr. Isaac Mandale Byers... 


Dr. Charles Caldecott 
Dr. George Pester Chappel 


Dr. Annie Elizabeth Clark 
Dr. George Cowen ... ooo 


Sir John Halliday Croom ... 


Professor Wm. -Edward Ashley 


Cummins 


Sir Thomas Kennedy Dalziel 


Dr. David Arthur Davies ... 
Dr. John Edgar Philip Davies 


Dr. Joseph James French 


Dr. Eduard Herman Gewand 


Dr. Thomas Preston Gostling 


Dr. Wm, Gowans ... 


Dr. Charles Henry Gwynn 
. Edmund Hargreaves ... 


. Wm. Charles Himely 


Dr. John Charles Jackson 


Dr. Dugald Shaw Johnston 


Dr. Win. Keen 
Dr. Hugh Kershaw ove 
Dr. Frederic Joseph Knowles 


Dr. James Lamond Lackie 


down 


President 


Dr. Robert Guthrie Poole Lans- 


A Member of the Executive 
Committee of the Blackpool 
Division of the Lancashire 
and Cheshire Branch. 

of the Surrey 

Branch, 
Member of the Executive 
Committee of the Mid. 
Cheshire Division of the 
Lancashire and Cheshire 
Branch ; a former Chsirman 
of the old Tottenham [)j- 
vision of the Metrops.itay 
Counties Branch. ; 

Vice Pre-ident of the Section 
of Liseases of Children, 
1911. 

A former Vice Chairman of 
the Kingston Division of the 
Surrey Branch. 

Vice-President, 1888, and. 
President, 1896, of Section 
of Obstetrics. 

A former President of the 
South of Ireland Branch; 
Secretary, 1893, and Vice- 
President, 1896, of Section 
vf Diseases of Children. ’ 

Secretary, 1898, and Vice.- 
President, 1922, of Section 
of Surgery. 

Vice President of Section ot 
Medicine, 1903. 

A former Representative and 
Secretary of the South-West 
Wales Division of the South 
Wales and Monmouthshire 
Branch; at one time a 
Member of the Insurance 
Acts Committee. 

A Member of the Executive 
Committee of the Durham 
Division of the North of 
England Branch. 

A former President of the 
British Guiana Branch. 

A former Vice-Chairman of 
the Worcester Division of 
the Worcester and Hereford 
Branch. 

A former President of the 
North of England Branch 
and Chairman of the South 
Shields Division. 

A former President of the 
Shropshire and Mid-Wales 
Branch. 

Vice-President of Section of 
Public Health and Forensic 

. Medicine, 1908. 

A former Member of the 
Executive Committee of the 
Torquay Division of the 
South-Western Branch. 

Chairman of. the Chelsea 
Division of the Metropolitan 
Counties Branch. 

A former Member of the 
Executive Committee of the © 
Inverness Division of the 
Northern Counties of Scot- — 
Branch. 

A former Chairman of the © 
Chelsea Division of thes 
Metropolitan Counties 
Branch. 

A former Member of the 
Executive Committee of the , 
Bradford Division of the | 
Yorkshire Branch. al 

Secretary of the St. Helens 
Division of the Lancashire 
and Cheshire Branch. 

A Vice-President of the Edin- 
burgh Branch; a former 
Member of the Scottish 
Committee. 

A former President of the 
Bath and Bristol Branch. 
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Dr. Henry Arthur Latimer an 


Dr. Arthur Wharton Lemarchand 


Dr. 


Dr. 


Dr. 


Sir 


Dr. 


Dr. 


Edward John Liddle... 
Joshua Lytle ... ove 
John McCaw ... 


Herbert Lethington Maitland 
J 


Joseph Vincent. Manning 


Robert May 


Dr. George Darell Maynard ove 
Dr. Gustave Michael 
Dr. Alexander Miller... ose 


Si 


r 


Dr. 


Dr. 


Malcolm Morris 


George Frederick Murrell ... 


Wm. Mussellwhite ... 


Mr. George Palmerston Newbolt 


Dr. 


Dr. 


Tr. 


Mr 


. Wm. John Orr 


Patrick Whyte Rattray... 


John Reid... 
George Edward Rennie 


. Bernard Robinson 


. Arthur Charles Roper oan 


A former Deputy Chairman 
of the Representative Body; 
at one time a Member of the 
Medico-Political Commit- 
tee ; formerly Chairman and 
Representative of the Swan- 
sea Division of the South 
Wales and Monmouthshire 
Branch. 

A Member of the South- 
Western Branch Council ; a 
former Chairman of the 
Barnstaple Division. 

A former Member of the 
Lancashire and Cheshire 
Branch Council. 

A former President of the 
Shropshire and Mid-Wales 
Branch. 

Vice-President of Section of 
Diseases of Children, 1908 
and 1909. 

A former Vice-President of the 
New South Wales Branch ; 
for many years a Member of 
the Branch Council. 

A former President of the 
Orange Free State and 
Basutoland Branch. 

A former President of the 
Yorkshire Branch; at one 
time Chairman of the Wake- 
field, Pontefract and Castle- 
ford Division. 

A former Member of the Wit- 
watersrand Branch Council. 

A former Member of the 
Metropolitan Counties 
Branch Council; at one 
time Chairman of the 
Tower Hamlets Division. 

A former Member of the Glas- 
gow and West of Scotland 
Branch Council; at one time 
Chairman of the Glasgow 
Southern Division. 

A former Member of the 
Ministry of Health Commit- 
tee, and of the Parliamen- 
tary Sub-Committee of the 
Medico-Political Commit- 
tee; Vice-President, 1890 
and 1895, President, 1897, 
of Section of Dermatology. 

A former Member of the 
Oxford and Reading Branch 
Council. 

A former Member of the North 
of England Branch Council. 

A former Member of the 
Lancashire and Cheshire 
Branch Council ; at one time 
Chairman of the Liverpool 
Division ; Secretary of Sec- 
tion of Surgery, 1912. 

A former Member of the 
Shropshire and Mid-Wales 
Branch Council. 

A former Chairman of the old 
St. Pancras and Islington 
Division of the Metropoli- 
tan Counties Branch. 

A former Member of the 
Glasgow and West of Scot- 
land Branch Council. 

An old Member of Council; a 
former President of the New 
South Wales Branch; for 
some years a member of the 
Council of the Branch. 

A former Member of the 
Executive Committee of the 
North Staffordshire Division 
of the Staffordshire Branch. 

A Vice President and former 
President of the South 
Western Branch; a former 
Chairman and Secretary of 
the Exeter Division. 


Mr. Henry Rundle... one 
Dr. George Henry Scott ... 


Dr. Lauriston Elgie Shaw 


Dr. Ian Graham Sibbald .., 


Dr. Allen Thomson Sloan... 


Dr. Wm. Herry Smith 


Dr. John Robert Stenhouse 


Dr. George 
Stewart 


Dr. John W. Stirling 
Dr. Alexander Reid Stoddart 


George Francis Sydenham 


Dr. Lot Albert Taylor... 


Mr. Thomas Pridgin Teale 


Prof. Henry Alexis Thomson 


Dr. Thomas Wm. Thursfield 


Dr. Henry Treutbeck .... 


Dr. John Patrick Walsh ... 


Dr. Thomas Watson we 


Dr. Herbert Hoyle Whaite 
Dr. Wm. White 
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w. Secretary of Section of 
Medicine, 1899. 

wa. A former Member of the 
Executive Committee of the 
Sheffield Division of the 
Yorkshire Bianch. 

An old Member of Council 


Irvine Thompson 


and Central Committees; at 
one time Chairman of the 
Central Ethical Committee ; 
a former President and 
for many years Treasurer, of 
the Metropolitan Counties 
Branch ; Secretary, London 
Meeting, 1910. 

At one time a Member of 
of the West Somerset 
Branch Council. 

A former Member of the 
Executive Committee of the 
old North East Edinburgh 
Division of the Edinburgh 
Branch. 

A former Chairman of the 
Holland Division of the 
Midland Branch. 

A former Vice-Chairman of 
the Lewes and East Grin- 
stead Division of the Sussex 
Branch ; at one time a Mem- 
ber of the Executive Com- 
mittee of the Brighton Di- 
vision ; Secretary of Section, 
Navy, Army and Ambu- 
lance, 1913. 

Secretary of the South 
Suffolk Division of the 
Suffolk Branch. 

Vice-President of Section of 
Ophthalmology, 1906. 

A former Chairman of the 
York Division of the York- 
shire Branch. 

A former President of the 
West Somerset Branch, and 
for some years a Member of 
that Branch Council; a 
former Member of the Rural 
Practitioners’ Sub-Com- 
mittee of the Insurance 
Acts Committee. 

For many years Secretary of 
the Dudley Division of the 
Pirmingham Branch. 

An old Member of Council ; 
at one time President of the 
Yorkshire Branch ; Address 
in Surgery, Leeds, 1899; 
President of Section of 
Public Medicine, 1883. 

President of Section of Sur- 
gery, 1922. 

A former President of the 
Birmingham Branch ; for- 
merly Vice-Chairman and 
Representative of the War- 
wick and Leamington Divi- 
sion of that Branch; atone 
time a Member of the Par- 
liamentary Bills Committee. 

Formerly a Member of the 
Executive Committee of the 
Westminster Division of 
the Metropolitan Counties 
Branch. 

A former Member of the 
Executive Committee of the 
Greenwich and Deptford 
Division of the Metropolitan 
Counties Branch. 

A former Member of the 
Executive Committee of the 
Stockton Division of the 
North of England Branch. 
A former Member of the 
Birmingham BranchCouncil. 
A former Member of the 
Lancashire and Cheshire 
Branch Council. 
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A former Representative of 
the Hong Kong and China 
Branch. 

A. former Member of the 
Executive Committee of the 
St. Helen’s Division of the 
Lancashire and Cheshire 
Branch. 

A tormer Chairman of the 
Swindon Division of the 
Wiltshire Branch. 

Dr. Gaskoin Richard Morden A Member of the Executive 

Wright Committee of the Kesteven 

Division of the Midland 

Branch. 


Dr. Robert Wallace Aitken, Dr. Wm. Lewis Aitken, Dr. John 
Alexander, Dr. Richard Allan, Dr. Laurence Augustus Baine, 
Dr. Charles Bannatyne, Dr. John Cardew Bedwell, Dr. Arthur 
Francis Bell, Dr. Rosamond Agnes Benham, Dr. Paul Wilhelm 
Rudolf Boelke, Dr. Margaret Lucy Augusta Boileau, Dr. Jolin 
Alexander Boyd, Dr. Benjamin Wm. Broad, Dr. Joseph Brown, 
Dr. Joseph L’Oste Brown, Sir Edward Napier Burnett, Dr. Walter 
‘Wm. Chamberlain, Dr. James Chambers, Dr. Wm. Thomas 
Chenhall, Dr. Walter Smith Cheyne, Major Sites Chunder 
Chuckerbutty, I.M.S. Lt.-Col. de Vere Condon, I.M.S. (Ret.), 
Dr. Henry Wm. James Cook, Dr. Leonard Roy Cook, Dr. Harold 
Coppock, Dr. Wm. Core, Dr. Albert Victor Craig, Dr. James 
Craig, Mr. Wm. Harrison Cripps Dr. Harold Lytton Cummings, 
Dr. James Ritchie Dalrymple, Dr. George Wm. Damman, Dr. 
Thomas Davies, Dr. Eduardo Marciel de Souza, Dr. Elmer John 
Dickinson, Dr. James Lowe Barton Dixon, Dr. Shieldham Henry 
Dunlop, Dr. Robert Edward Dunn, Dr. Kathleen Mary Eastwood, 
Dr. Charles Henry Eccles, Major-Gen. Sir Wm. Rice Edwards, 
Dr. Wm. Henry Elam, Dr. Harold Fairclough, Dr. Robert 
Walmsley Fisher, Mr. Hugh Clayton Fox, Dr. flogh Galloway, 
Dr. Robert Irvine Gardner, Dr. William Geddie, Dr. Harry 
Gordon, Dr. Richard Trimble Gordon, Dr. Alfred James Grant, 
Dr. Herbert Melvill Green, Dr. Wm. Green, Dr. Charles Thomas 
Griffin, Dr. George Read Hannon, Dr. Wm. Hardcastle, Dr. 
Abraham Addison Hargrave, Dr. John Harris, Dr. Samuel Charles 
Harris, Dr. George Harvey, Dr. George James Haslam, Dr. James 
Waugh Hay, Dr. Robert Wm. Hewson, Dr. George Hill, Dr. 
George Franklin Wise Howarth, Dr. George Hoyle, Dr. Charles 
Cecil Humphries, Dr. Henry Bruce Hunter, Dr. John Robert 
Hutton, Dr. Frederick George Pell Ilderton, Dr. David Imrie, Dr. 
Laurence Heber Warneford Iredale, Dr. Thomas Hill Jamieson, 
Dr. Thomas Nicol Johnston, Dr. Charles Trickey Jones, Dr. David 
Morris Jones, Dr. James Jones, Dr. Samuel Cromwell Jones, Dr. 
Patrick Kennedy, Dr. George Kerr, Dr. Wm. Leahy, Dr. Arthur 
Wadeson Le Souef, Dr. Hyman Jacob Levy, Dr. Frederick Wm. 
Lewis, Dr. George Ligertwood, Dr. John Ker Lindsay, Dr. Rich- 
mond Jeseph Little, Dr. Robert. F. McArdle, Dr. James Irvine 
McArthur, Major Edgar John Cecil McDonald, I.M.S., Dr. Tom 
Duncan McEwan, Dr. James MacGlashan, Dr. Arthur Gerald 
McGowan, Dr. Alexander Mackay, Dr. John McKie, Dr. Robert 
Galloway Holmby McLay, Dr. John McLean, Dr. John McLurg 
Dr. Robert Dickie McMaster, Dr. Alfred Duncan Macnair, Dr. 
Robert John McNeill, Dr. Wm. Thomas Maddison, Dr. John 
Henry Mains, Col. Wm. Thomas Martin, Dr. Keith Masson, Dr. 
Thomas Cockburn Meggison, Dr. James Binnie Millar, Lt.-Col. 
Kavasji Hormasje Mistri, I.M.S. (ret.), Dr. George Livingstone 
Mitchell, Dr. Harold Mowat, Dr. John Wm. Mullen, Dr. Shamrao 
Balkiishna Nayak, Dr. Mary Kate, Helene Neary, Dr. John Sher- 
wood New, Dr.. John Newton, Dr. Frank Wesley Noble, Dr. 
Jeremiah Stack Nolan, Dr. Wm. Reath Olver, Dr. Wm. Edward 


Dr, George Duncan Whyte ove 


Dr. Charles Henry Wild ... ‘ete 


Dr. Thomas Cranston Wilson ea. 


Pain, Dr. Albert George Parrott, Dr. Wm. Tyrrell Patterson, Dr. ° 


Sidney Herbert Perry, Dr Henry Whitby Phillips, Dr. Lati 
Pickering, Dr. George Wilfred Follard, Dr. Authur 
Henry Sharland Pope, Dr. Edward Harvey Porter, Dr. Richard 
Henry Powers, Dr. Robert Butter Proudfoot, Dr Howland Samuel 


Rasaiah, Dr. George Leslie Howard Reyill, Dr: Thomas Richard- 


_ son-Griffiths, Dr. Ernest Edward Andrew Thompson Rigg, Dr. 
Wn. Ritchie, Dr. James Augustus Robertson, Dr. John Robert 
Stevenson Robertson, Dr. Wm. Ford Robertson, Dr. Clarence 
Robinson, Dr. D. E. Sabja, Mr. Herbe “eyland Sackett, Dr. 
Charles.Edward Salmon, Mr. John Godfrey Saner, Dr. Eric Arthur 
Langford Sansom, Dr. Percy Whittington Saunders, Dr. George 
James Scantlebury, Dr. Thomas Rennie Scott, Dr. Henry Chris- 
topher Seneviratne, Dr. Thomas Sharples, Dr. Patrick Joseph 
Sheedy, Dr. Richard Arthur Slater, Dr. John Lyell Smirthwaite- 
Black, Dr. Kirton Ivor Seager. Smith, Dr. Oliver Smith, Dr. 
Edmund George Carruthers Snell, Dr. Edward Miller Steven, Dr. 
Charles, Stuart, Dr. Mark Style, Dr. David Sutherland, Dr. 
Charles John Atkin Swan, Dr. Henry Wm. Teague, Dr. Hubert 
Hope Thomas, Dr. Lavington Grey Thompson, Rev. David Watt 
Torrance, Dr. Cecil Townshend, Dr. Bryan Montague Tuke, Dr. 
John Franklin Uren, Dr, Walter. Bird. Utber, Wm. .Henry 


Tracey Vallange, Dr. Edwin Augustus Wadeson, Dr. Samuel 
Wallace, Dr, Ridley Manning Webster, Dr. Bernard Harry Wedd, 
Dr. E. Wheeler, Dr. Walter Croker Poole White, Dr. Joseph 
Burnett Wilman, Dr. Thomas Lindsay Wilson, Dr. Dovglas 
Alexander Wood, Dr. Reginald Harcourt Wright, Dr. Wim. Rae 
ATTENDANCES. 
€. The Council submits in Appendix I. a list of attend. 
ances at meetings of the Council from the termination of the 
Annual Representative Meeting, 1923, to April 6th, 1924. 


CHAIRMAN OF COUNCIL. 


7. The Council has elected Dr. R. A. Bolam Chairman o 
Council! for the further period of three years, 1923-6. “#1 


ANNUAL MEETING, 1925. 


8. In connection with the Annual: Meeting at Bath, the 
Bath Division has nominated Mr. Forbes Fraser, Bath, as 
President for 1925-26. Members will join the Council in 
its regret at hearing of the very serious ‘illness, due to an 
operation wound, through which Mr. Fraser is passing, and 
in wishing him a speedy and complete recovery. 


The Council recon:mends :— 
Recommendation: That Mr. Forbes Fraser, C.B.E., 
F.R.C.S.Eng., be elected President of the Association 
for 1925-26. 


AnNvuAL MEETING, 1926. 


9. Invitations for the Annual Meeting have been received 
as follows: 1926, Nottingham; Manchester, the date left to 
the discretion of the Council; Cardiff, as soon as possible 
after 1927; and 1927, Edinburgh and Winnipeg. 


The Council has come to the conclusion that the 
Association should accept the invitation of the Nottingham 
Division for 1926. The Association last met in that town’ 
in 1892. 


The Council recommends :— 
Recommendation: That the Annual Meeting, 1926, be 
held at Nottingham. 


INVITATION TO Hoty THE ANNUAL MEETING OF THE ASSOCIATION 
in CanaDa at WINNIPEG IN 1927. 


OrrictaL DELEGATION TO THE MEETINGS OF THE CANADIAN 
MeprcaL ASSOCIATION aT OTTAWA AND WINNIPEG, JUNE, 1924. 


10. In its Supplementary Report of June last the Council 
stated that there was a proposal by the Canadian Medical 
Association to invite the British Medical Association to hold 
an early Annual Meeting in Canada, but that as the Associa- 
tion had twice held Meetings in Canada, while no Canadian - 
Meeting had ever been held in this country, it had beea 
decided to invite the C.M.A. to hold its Annual Congress in 
this country at a time to be arranged later. - 


11. In December last the Canadian Medical Association in . 
reply said that “ while highly appreciating the honour of - 
being invited to meet in the Motherland it feels that such 
an undertaking in the very near future would be out of the 

uestion as we could not muster a sufficient number to make 
the trip. We feel however that should your Associftion visit 
us in 1927 or at a reasonable future date it should be possible | 
for us to make a better showing than. at a meeting in your - 
country.” 


12. An official invitation has been received from the - 
Canadian Medical Association, the Manitoba Médical Associa- 
tion, and the Winnipeg Medical Society to hold an Annual 
Meeting of the British Medical Association in Canada in 1927 
at Winnipeg. The invitation in each case was couched in the - 
most cordial and complimentary terms and ‘the Council has_ 
assured the three bodies concerned that the members of the | 
Association greatly appreciate the compliment that has beci - 
paid. There are, however, very ¢onsiderable difficulties about 
accepting an invitation of this kind. When the Association 
met in Canada previously, at Montreal and Toronto, the cost 
of travelling was very much less than at present, and “in 
addition, the very considerable time needed to get to. 


Winnipeg in the heart of Canada and back to this country 
makes it very difficult to guarantee that a number of members. 
sufficient to make the Meeting a success could be induced to 
go so far. The desire of our Canadian colleagues to have a . 

‘eeting at Winnipez has, hewever, been so strongly and - 
cordially expressed that the Council has instructed Sir Jenner 
Verrall and the Medical Secretary, who are going to Canada 


— 
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as delegates to the C.M.A. Meeting at Ottawa in June next, 
te discuss this subject thoroughly with representatives both 
at Ottawa and at Winnipeg. (See also para. 50.) 


AUSTRALASIAN Mepicat CoNGRESS OF THE ASSOCIATION AND 
Macewen. 


13. Members of the Association all over the world will be 
gratified to know that the visit of the Past-President (the late 
Sir William Macewen) to the first Australasian Medical Con- 
gress held under the auspices of the Association met with 
the unstinted approval of the members of the Association in 
Australasia. The Council has received from members in 
Australasia many expressions of their pleasure in having Sir 
William Macewen among them, and their gratification in 
the honour done to them by the Association in arranging 
for so distinguished a member of the profession to represent 
the Association at the Congress. 


14. Sir William Macewen was received everywhere by the 
representatives both of the Australasian Governments and the 
Association in a most cordial and fitting manner, as will be 
readily appreciated by those members who read his own 
account of his reception and travels which appeared in the 
B.M.J. Supplement of 23rd February, 1924, pp. 340-1. 


15. The Council has expressed to Mr. G. A. Syme, the 
President of the Australasian Congress, Dr. A. L. Kenny, the 
Secretary of the Congress, and to Dr. R. H. Todd, who gave 
great help in arranging for Sir William Macewen’s 
convenience and comfort in Australia, its sincere thanks for 
the reception given to the Past-President of the Association, 
and has asked them to convey the same to all who co-operated 
to do him honour. 


MemoriaL TO Mempers In THE War. 


16. In the Annual Report for 1921-22 it was reported that 
it had been resolved that the Memorial to Members who had 
fallen in the War should take the form of a Book of Honour to 
be placed in the Library, together with a tablet of art bronze 
or other suitable material in the Entrance Hall stating where the 
Book of Honour was to be found. 

17. The Council is glad to inform members that the Book 
of Honour is making great progress, and should be available for 
inauguration when the Association enters into its new home 
next year. It is being prepared by and under the supervision of 
Mr. F. G, Hallett, and, judging it even from its present incomplete 
state, the Council believes that it will be a beautiful and worthy 
symbol of the pride and affection in which the memory of our 
failen members is held by the Association. 


PRESENTATION OF THE GOLD MEDAL OF THE ASSOCIATION TO 
Dr. H. B. Brackensvry. 


18. The Council has resolved to present the Gold Medal of 
the Association to Dr. Henry Britten Brackenbury for his 
arduous and distinguished services to the Association and the 
medical profession. For the last 10 years Dr. Brackenbury 
has taken an increasingly prominent part in the work of the 
Association. His services have been unstinted and brilliant. 
The predominant part taken by him in the preparation and 

resentation of the profession’s case before the Court of 

nquiry has crowned his achievements, and in the Council’s 

opiaion these fully justify his admission to the distinguished 
group of those who have been considered worthy of the 
greatest honour in the bestowal of the Association. 


REPRESENTATIVE OF ASSOCIATION at NEW ZEALAND BRANCH 
Mepicat CONFERENCE. 

19. The Council, learning that Sir John Lynn-Thomas, 
K.B.E., C.B., C.M.G., FRCS, a former of 
Council, would be in New Zealand during the time of the 
Medical Conference held by the New Zealand Branch at 
Auckland in February, 1924, gladly took advantage of the 
opportunity to ask him to act as its delegate to the Con- 
ference. Sir John consented to act in that capacity and 
reports that the Conference was a great success een every 
— of view and that his own reception was of a most cordial 
nature, 


APPOINTMENT BY THE ASSOCIATION OF A MEMBER OF THE CoURT 
or GovERNORS oF THE LoNDON ScHoo, or HYGIENE AND 
TropicaL MEDICINE. 


20. The Council has appointed the Chairman of Council 
(Dr. R. A. Bolam) to represent the Association upon the 
Court of Governors of the London School of Hygiene and 
Tropical Medicine for the period January, 1924, to 
December, 1925. The London School of Hygiene and Tropical 
Medicine is being set up under the auspices of the Ministry 
of Health, the Rockefeller Foundation, and the University 


of London. The functions of the school, while primarily 
instructional, will also include research facilities, and its 
scope will cover the maintenance of health and the prevention 


of disease in the widest application, not only in temperate, 
but in arctic and fooplenl climates. The School is vested 
in and managed by a Court of Governors and a Board of 
Management for which a Royal Charter has been granted, 
The Court of Governors consists of 34 persons appointed by 
the principal Departments of State, the General Medical 
Council, the London County Council, the Association and 
certain other important medical and allied bodies. 


REPRESENTATION OF THE ASSOCIATION ON OvrTsIDE Bopres. 


21. In response to invitations the Council has made the 
following appointments: Council of the Society of Medical 
Officers of Health, Drs. T. Ridley Bailey and C. E. 8. 
Flemming; Central Council for District Nursing in London, 
Dr. T. We H. Garstang, Dr. Wm. Paterson, and Mr. E. B. 
Turner; Imperial Social Hygiene Congress, Dr. H. G. Dain, 
and Mr. N. Bishop Harman; National Council for Combating 
Venereal Diseases, Sir Jenner Verrall. 


Finance 


22. The Financial Statement for the year ending December 
31st, 1923, which will be published im detail in the B.M.J. 
Supplement of May 10th, shows that the satisfactory condition 
of the Association’s finances continues to be maintained. The 
amount estimated in Aril, 1923, as the surplus on the working 
of the year 1923 was £8,000; the surplus realised and as shown 
by the account amounts to £9,783. 

This result is largely owing to the great increase in membership 
during the last year, the numerical increase being 1,830. 


23. The Income for the past three years was as follows: 


&: @ 
1921 ... 116,385 14 5 
1922 .. 112,14018 3 
1923 .. 117,509 15 3 

The Expenditure for the same three years was : 

£ s.d. 
1921 103,095 0 11 
1922 ... 102,337 5 3 
1923 ... 107,72615 0 


APPORTIONMENT OF MEMBERS’ SUBSCRIPTION. 


24. The Membership of the Association for 1923 was 26,112, 
but it must be remembered that all members do not now pay the 
same rates of subscription. Therefore the average amount of 
revenue per member was something less than £3 3s. The 
revenue from Subscription Account (excluding arrears) for 1923 
was £63,820, or roughly £2 8s. 10d. per head of membership. 


25. The following table has been calculated on this basis to 
show how the subscription of a member was apportionable 
towards defraying the expenses of the Association for the year 
ending December 3ist, 1923 : 


Zs. d. 
Central Association Expenses 4968 .. 0 3 8 
Central Meeting Expenses 8282 ... 0 6 4 
Central Printing, Stationery, and Postage 
Central Staff Expenses ... .. 14,658 ... O11 3 
Jovurnat Account 9230 .. 071 
Grant to Irish Committe d 1,060 ... 0 010 
Grant to Scottish Committee 
Capitation Grants to Branches 5,041 ... 310 
Subscriptions written off for deaths and in 
New Buildin 
Surplus (part) mu. 35,650 .. 0 2 9 
° £63,820 £2 8 10 


EstTIMaTE OF RECEIPTS AND EXPENDITURE IN 1924. 


26. The following figures represent an approximate forecest 
of the probable revenue and expenditure for the current year : 


Receipts. 
1923. 1924. 
£ £ £ 
Subscriptions ... ... 65,578 1,422 Increase ... 67,000 
Advertisements | ca ... 38,818 1,318 Decrease ... 37,500 
Sale of JourNALs, etc. ... 8,737 13 Increase ... 8 750 
Investments and Rents ... 4,376 26 Decrease... 4,350 
£117,509 £117,600 
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‘786 . May 8, 1924) 
Expenditure. 
1923. 924. 
£ 

General Association Expenses 4,868 368 Decrease... 4,500 
Central Meeting Expenses -.. 8,282 718 Increase ... 9,000 
Central Premises Expenses ... 4,921 171 Decrease... 4,750 | 
Central Printing, Stationery, — 

_ and Postage Account: ...- 2,854 46 Increase ... 2,900 
Central Staff Expenses 14,658 942 Increase ... 15,600 
Library Account . 887 13 Increase ... 
JourRNAL Account . 56,785 1,215 Increase-... 58,000 
Irish Committee . 1,060 —- 1,060 
Scottish Committee . 2,024 101 Increase ... 2,125 
Capitation Grants °5,041 209 Increase ... 5,250 
Depreciation... . 2,154 54 Decrease... 2,100 
New Building 33 . 1,956 1,059 Increase ... 3,015 
Arrears written off ... 2,235 265 Increase ... 2,500 
Printing Machinery ...- -... 4,532 4,132 Decrease ... 400 

_ £112,100 
£ 
Estimated Total Revenue 117,600 
“Estimated Total Expenditure 112,100 


_‘** British Medical Journal.” 


27. The growth in the circulation of the British Medical Jcurnal 
continued last year; the average number of pages printed weekly 
continued to increase ; and the revenue from advertisements was 
the largest ever received. Thus, more than one-and-a-half million 
copies were printed, as compared with 1,275,000 five years ago, 
The average number of copies printed weekly during the five 
years since the war have been as follows :—24,520 in 1919; 26,195 
in 1920; 27,247 in 1921; 27,600 in 1922; and 29,036 in 1923. 
The total number of pages of text (including Supplement and 
Epitome) and of advertisements, was 5,512 last year as compared 
with 5,204 in 1922, and 5,130 in 1921. The revenue from adver- 
tisements was £38,818, showing an increase of more than £1,754 
over the previous year. For the sake of comparison it may be 
noted that the revenue from advertisements in the last pre-war 
year (1913) was £24,169; the policy of increasing the rate of 
charges for advertisements has thus been very fully justified. The 
yr oe total number of pages each week in 1923 was 105.8, 
distributed as follows :—Journal alone, 46.2 pages ; Supplement, 
10.9 pages ; Epitome, 3.6 pages; Advertisements, 45.1 pages, 

28. Publication of the scientific and clinical proceedings of the 
annual meeting at Portsmouth, including full reports of the 16 
scientific Sections, occupied 28732 es ; the reports of the presi- 
dential address, proceedings of the Annual Representative 
Meeting, and the Annual General Meeting, occupied 64} pages ; 
thus making in all 352 pages. Notwithstanding the very large 
amount of material, all the sectional reports had been published 
by the end of the year. In this connection it should be noted 
here that mueh of the material received for publication from the 
Sections at Portsmouth was of high quality; the system of 
confining the work of Annual Meeting Sections. in the main, 
to stated discussions fixed beforehand by the officers of each 
Section, has tended to raise the general standard of material 
coming forward for publication. During the past year the annual 
report of the Insurance Acts Committee, the various documents 
‘issued by tnat Committee, the report of the annual and special 
conferences of local med‘cal and panel committees, and the 
negotiations with the Ministry of Health with regard to the 


insurance capitation fee, made several issues of the Supp!ement 


unusually large. As in the previous year, a considerable amount 
of space in the Journal was devoted to full reports of British 
Medical Association lectures and other papers read to Divisions 
and Branches. 4 
29. During the War period the outdoor staff of the Journal was 
scattered and disorganised, but since 1919 it has been possible 
gradually to build up again this special staff, and, in respect of 
articles contributed by expert outside contributors, the work of 
the Journal has almost got back to normal! ante- war conditions. 
30. The close supervision by the Journal Committee of advertise- 
ments tendered for publication in the Journal, to which reference 
has been inade in previous annual reports, was maintained, and 
all advertisements not conforming to the policy and requirements 
of the Association were excluded. This supervision necessarily 
entails a considerable loss of revenue (upwards of £2,500 in the 
year under review), but it yields valuable results to the medical 
profession and, indirectly, to the public. While the acceptance 
of an advertisement for publication in the British Medical Journal 
is nct to be understood as recommending or guaranteeing the 
article advertised, yet the appearance 


indicates that no objection of principle has been taken to it, and 


‘encouragement to advertisers of repute. 


of an advertisement: 


to readers of the Journal and an 
A detailed statement of 
advertisements refused is presented at every meeting of the 
Journal Committee, when the circumstances of each case aro 
reviewed. The Committee reappointed the Foods and Drugs 
(Advertisements) Sub-Committee, to advise its chairman in regard 
to doubtful advertisements of certain classes of drugs and dietetic 
preparations. Theclaims made for particular substances were 
reported on by pharmacological and analytical experts. 

31. On January 25th, 1923, the Journal Committee, havi 
considered a detailed report by the Financial Secretary 
Business Manager, recommended the Council to replace the 
existing method of type-setting by the use of linotype machines, 
On February 14th the Council authorised the purchase and 
installation of three lino-triplex machines, with the nece: 
accessories and equipment; these in addition to the linotype 
machine already installed at the beginning of the year. The 
transition from hand-setting to machine-setting was carried out 
during the last week of April. The change of method necessitated 
some readjustment of the printing staff, and minor difficulties of 
various kinds had to be overcome; but before the end of the 
year the arrangements for using the linotype method were in 
good working order and had been found satisiactory. In many 
instances it was possible to set documents into type by the 
linotype machines in the house very speedily, and this proved a 
convenience to the Mecical Secretary. The change in the method 
of printing has already resulted in economy of time, and a saving 
of money also is recorded in the Financial Section of the ~present 
Report of Council. Jt is gratifying to note that the cousideration 
shown to members of the printing staff at the time of the change 
was acknowledged both by the compositors and by their trade 
union, 

32. The Journal being printed by rapid rotary machines, 
special plates are essential for the proper reproduction of a con- 
siderable proportion of the illustrations received—more particu- 
larly photographs and skiagrams. The additional expense thereby 
incurred, which has been approved in principle by the Council, is 
well justified. During the year 9 special art-paper plates 
(including 8 of two pages and 1 of four pages) were published, 
containing in all 146 illustrations which could not have been 
printed satisfactorily on the ordinary paper in the text. 

33. The gross cost of the production and distribution of the 
British Medical Journal, including all editorial and a proportion 
of the managerial expenses, was £56,785 in 1923. The receipts 
from advertisements, sales to non-members, and a few small 
items, amounted to £47,555 ; so that the net cost of the Journ 
to menihers of the Association was £9,229, or 7s. 1d. a head for 
the whole year, including postage. Thus while the gross cost of 
producing a single copy of the Journal and of supplying it by post 
to a member was 9d., the net cost to him was approximately 14d. ; 
to a non-member in Great Britain or Ireland the price of a single 
copy of the Journa/, including postage, was 1s. 44d. The sale of 
Journals to non-members yielded £7,445 last year as against £7,339 
in 1922. Thecharge for postage of the Journal to members forms 
avery heavy item of the total expenditure on the Journal ; it 
amounted to £9,724, as against £8,904 in 1922, and £7,261 in 1921. 
The increase in postage costs is due partly to the continued 
growth in membership and partly to the growth in size and 
weight of the Journals posted. 

34. In January, 1923, Sir Dawson Williams completed 25 years 
of editorship of the British Medical Journal ; and, to mark this 
event, he was entertained as the principal guest at the Annual 
Council Dinner held in October. 


this is clearly an advan 


Organisation. 


FIGureEs. 
35. The following is a summary of the changes in the member- 
ship of the Association during 1923 (the figures for 1922 are given 


for comparison) :— 
1922. ; 1923. 


New members _ .. 2,048 New members 2,794 
Paid arrears.... 831 Paid arrears...  ... 758 
Resignations with- Resignations with- 
drawn oe lt drawn 
Resignations 761 Resignations 475 
Arrears 1,249 Arrears ... 1,003 
Expelled of Erased from Medical 
Erased from Medicai Register ... 
Register ... 4.967 
INCREASE... 661 . INCREASE... 1,830 
Membership, December 31st, 1922 ..... .... 24,282. 
Membership, December 31st, 1923... 26,112, 


Organizdtion.-- 


_M 


“The Council is much gratified in reporting to the Divisions atid 
Representative Body that on April 15th, 1924, the membership 
wus 26,716, that is.153 above the previous highest membership 
figure, namely, 26,563, in 1912. It is noticeable also that the 
growth during the past five years has been steady as well as 
rapid. 

ConstituTION oF Wetsn ComMMITTEE. 

36. In para. 230 the Council submits a proposal for adding to 
the personnel of the Welsh Committee. 

The Council recommends : 

Recommendation: That the Schedule to the By-laws as to 
the Welsh Committse be amended to provide that, in 
addition to the present personnel of the Welsh Committee, 
the Chairman and Secretaries of the Welsh Standing 
Contract Practice Sub-Committee be members, ex officio, 
of the Welsh Committee, and that that Committee be 
also empowered to co-opt not more than 2 members for 
— purposes ; the Schedule, as amended, to read as 

ollows :— 


Appointed Members. 
of Additional Duties, Powers, &c. 
mittee, | Members ex-ofieto. Otherwire 
a 
Welsh .. | All the Members of| .. | .. | Member | To consider all matters 
the Council who appointed | specially concerning 
represent Branches - | by each| Wales, including Mon- 
in Wales, including ; Division] mouthshire. It shall 
Monmouthshire. wholly] have an Honorary 
The Secretaries of situate; Secretary resident in 
the North Wales in Wales,| Wales or Monmouth- 
and of the South i including | shire and shall meet at 
Wales and Mon- Mon- such place and time as 
thshire Branche r | mouth-. the Committee may 
The Chairman and shire. itself direct. 
Secretaries of the KE : The Committee shall 
Welsh Standing} have power to acd to 
Contract Practice _ its’ number not more 
Sud-Committee. than two members for 
special purposes. 
s 


Work Done gy THE.Divistions AND BRANCHES IN 1923, 


37. The great majority of the Divisions and-Brauches of the 
Association have already reported for 1923 and the reports 
indicate a satisfactory activity of the local bodies of the Associa- 
tion, more meetings having been held in 1923 than in 1922. The 
Council has considered the work being done by, and the financial 
position of, the Branches and Divisions, and made nts 
accordingly. ‘The Council is anxious to do everything in its 
"eam to ensure that there aro always adequate funds in the 
sands of the Divisions and Branches so as to enable them effez- 
tively to carry on their work. To this end, the Council has made 
arrangements whereby, so far as possible, the first (50%) instal- 
ments of the yearly grants to the Branches will be paid 
immediately after the April meeting of the Council, without 
waiting for the publication of the Annual List. : 


APPLICATIONS FOR MEMBERSIIP. 


38. The Council recently drew the attention of the 9 Home 
Branches which required approving signatures in respect of 
applications for membership, to the fact that desirable appli- 
cants for membership of the Association were sometimes deterred 
or prevented from applying for membership as a result of 
disinclination, or even strong objection, to secking approving 
siguatures, in addition to submitting themselves for election in 
the ordinary way. The Council is glad to report that the Cam- 
bridge and Huntingdon, and Midland Branches have as a result 
dispensed with the requirement, and that the North of England 
Branch now only requires one approving signature, instead of 
two as formerly. Of the 43 Branches in the United Kingdom, 
only 7 now require approving signatures. 


RuLes oF ORGANISATION. 


39. The model rules of organisation of Divisions and Branches 
in the United Kingdom have been amended 


to provide (i.) for 


representation on the Division Executive Committees and Branch 
‘ Councils of members of the Association employed whole-time in 
: the Public Health Service (A.R.M. 1923, 


ins. 53-4); and (ii.) 
for meetings of Branch Councils not less often than every. four 


_ months, in order to prevent undue delay in dealing with applica- 


tions for membership. Copies of the amended model rules have 
been sent to the Divisions and Branches,.with a recommendation 
that they embody the above in their rules, .as urged by the 
Representative Body. The Council has also, in accordance with 
the instruction of the Representative Body, recommended all 
Divisions and Branches in the United Kingdom whose Rules of: 
Organisation were adopted before November, 1918, to take the 
opportunity of —— April 1924 edition of the, Rules of 
Organisation in toto, Possession of up-to-date Rules is of great 
importance. 

Areas oF Divisions AND BrancnEs. 


- 40. A Finchley, and a Hendon Division of the Metropotitan 
Counties Branch, in substitution for the previous Finchley and 
Hendon Division, and a separate Hyderabad Branch of area 
coterminous with the State of Hyderabad, have been set up. The 
areas of the Ayrshire Division, Gloucestershire Branch, and 
Lancaster, Leeds, Oxford, and Renfrowshire and Buteshire 
Divisions have been moditied in response to the expressed wishes 
of the members on the spot. 


HANDBOOK OF THE AssocIATION: HanpBook FoR RECENTLY 
QuaLi¥reD Mepican PRACTITIONERS. 


41. The Association’s Handbook for 1923-4, which contains a 
number of new features, including an exhaustive index, was 
published in October last. The Council is gratified to note the 
increasing use which is made of the Handbook, which is supplied 
gratis to all members asking for it, in addition to being distributed 
to the Honorary Officers of the Divisions and Branches and to the 
members of the Council. The 1923-24 edition is, however, 
exhausted. 


42. The Association published in June, 1923, a new venture, 
the Hand ook for Recently Qualified Medical Practitioners. The 
Handbook was well received, and appears to meet a real necd. 
Copies of it have been distributed gratis to those wewly qualified 
practitioners who have attended the social meetings of welcome 

ised by the Divisions and Branches (see para. 43 below), 
and is otherwise on sale at 2s. 6d. a copy. Over 700 copies have 
already been sold. When a new edition is required, the Council 
proposes to increase the usefulness of the by including 
a larger amount of information as to the legal aspects of 
practice, careers open to members of the profession, starting 
practice, and partnerships. 


ORGANISATION OF. NEwLy QUALIYIED PRactTITIONERS. 


43. The Council, in paras. 95-8 of its last Annual 
(B.M.J. Supplement, April 28th, 1923, page 133) mentioned the 
scheme which it had inaugurated for the purpose of interestiu 
the final-year medical students and recently qualified medi 


practitioners in the work of the Association, and is glad to report. 


that gratifying progress ha; been made in this movement, and that 
the proportion of the newly qualified ‘members of the profession 
who are joining the Assuciation is Splendid 
work is being done by many of those Divisions and Branches 
whose areas contain medical schools, especially by arranging 
social meetings of welcome to the newly qualified niembers of our 
profession. 

44. For the furthering of the Council’s scheme aud for 
securing an exchange of ideas on this very important subject, tie 
Council on March 2ist, 1924, convened a Conference of the 
Honorary Secretaries of the Divisions and Branches in the U.K. 
in whose areas there are medical schools, with the Organisation of 
Medical Stadents Sub Committee of the Organisation Committee. 
The Conference was most successful, representatives of all but 
two of the Divisions and Branches in the Kingdom whose areas 
contain medical schools, attending and taking part. Many new 
lines of action were suggested by those present and are now under 
consideration. 


Prizes to Students for Essays. 


45. The Council in 1922 decided to award annually up to £150 
in prizes for competition by the final-year students of the medical 
schools throughout the Kingdom, for essays on clinical or patho- 
logical subjects ‘chosen by the Association, and the Schools were 
geouped for the purpose. The subject chosen by the Council thi+ 

“ear ‘was ‘‘ Three Cases illustrating different Causes of Dyspnea,” 
and the folowing members of the Association kindly acted x4 
examiners in conneciton with the award of the prizes :—Prof. (i. 
Lovell Gulland (Edinburgh), Prof A. J. Hall (Sheffield), Sr 
William Hale-White (London) and Sir Humphry’ Rolieston 
(London). ‘The Council has tendered to these gentlemen its 


} | — | 
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grateful thanks for their invaluable help. On their award, prizes 
are as follows :—Mr. W. A. D. Drummond University 
College, Dundee) ; Mr. C. L. Elgood (St. Bartholomew’s Hospital 
Medical College, London); Mr: K. Hare (St. Mary’s Hospital 
Medical School, London); Mr. G. King (London Hospital Medical 
College); Miss Y. M. de la Pasture (Bristol University); Miss 
H. I. Robertson (Glasgow University); and Mr. J. H. M. Walke 
(University College Hospital Medical School, London). , 


ConsriTUENCIES FOR ELECTION OF REPRESENTATIVE Bopy, 1924-5. 
(a) Home Division, 

46, ‘The Councit has repeated the 1923-4 grouping of the Home 
constituencies for election of the Representative Body, 1924-5, 


except that the Finchley Division, and (if it becomes organised in 


_ time) the Hendon Division of the Metropolitan Counties Branch, 
have been made independent constituencies, A list of the con- 
stituencies was published in the B.d/./. Supplement of March 

Overset Divisions, 

47. The Council has made each Oversea Division and Division- 

Branch an independent constituency. ” 


oF BRANCHES FOR ELEcTIoN OF Covnci, 1924-5. 
(By-law 53 (a) and (c)). 


48. Under the authority conferred upon it by the Repre- 

_ sentative Body, the Council has. grou the Home Branches 
and the Home Constituencies respectively, for election of the 
**24” and ‘*12” members of Council for 1924-5, in the same 
way as for 1923 4, except that the North Lancashire and South 
Westmorland Branch has been grouped for toth elections, with 


‘the Lancashire and Cheshire Branch, instead of (in the “24” . 


grouping) with the North of England Branch, and (in the ‘‘ 12” 
grouping) with the North of England and Yorkshire Branches. — 


QursTIoN OF INCORPORATION OF AUSTRALIAN BRANCHES SO 
‘DESIRING: Drart MEMORANDUM AND ARTICLES OF 
ASSOCIATION OF SUCH INCORPURATED 

. 49. Arising out of a tecommendation by the Conference o 
- July, 1921, of representatives of the Oversea and Irish Branches 
ou the question of federation facilities, the A. R.M.,1921 (Min. 81) 
ed.a.proposal that provision should be made in the Regula- 
’ tions of the Association to allow Oversea Branches to retain the 
‘ character and status, the rights, powers and duties of Branches, 
although incorporated, such steps being however taken as might 
_ be necessary to protect the Association from liability for any act 
of the incorporated body. Pursuant to the above decision, the 
-A.R.M. of 1922 adopted present Article 12 and By-laws 16 and 17 
on the subject. At the request of the Australian Federal Com- 
mittee, the Council drew up in 1922 a draft -model forin of 
_ Memorandum and Articles:of Association of a Corporate Branch 
and submitted the draft for the consideration of the Australian 


Federal Committee. On that basis, the Australian Federal: 


Committee in 1923 drew up and submitted to theCouncil, and the 
Council has approved, a completed’ Model Memorandum and 
Articles of Association for an Incorporated Branch, such as could 
be used by any Branch in Australia desiring to incorporate itself. 


Question oF PosstBLe AFFILIATION OF THE CANADIAN MEDICAL 
ASSOCIATION WITH THE ASSOCIATION. 


50. The Couneil has been in communication with the 
Canadian Medieal Association during the past two years. as 
to the question of possible affiliation of that body with the 
Association. In view of the strong position of the Association 
in Australia and New Zealand, its renewed activity in South 
Africa, and the existence of Branches in practically every 

‘part .of the British Empire, the Council feels strongly that 


an effort should be made to strengthen still further the : 


Imperial character and extent of the Association-by bringing 
about a closer connection than at present exists between the 
rofession in Canada and the rest of the British medical pro- 
ession: The Council has much pleasure in reporting that in 
December last the’ Canadian Medical Association extended a 
cordial invitation to the Association to appoint two delegates 
to attend the Annual Meeting of the Canadian Medical 
Association in Ottawa, June, 1924, and afterwards at 
Winnipeg, for the 
‘affiliation between the two bodies, and allied subjects of 
interest. The Council has appointed. as the Association's 
- delegates Sir Jenner Verrall, LL.D:, and the Medical 
Secretary. They leave for Canada on May 24th, and will be 
back in time for the’ Annual Meeting. 


purpose of discussing thé question of 


QUESTION OF ORGANISATION oF MEDICAL PROFESSION IN Sovutg 
AFRICA. 


51, The question of the organisation of the medical 
fession in South Africa, concerning which the Couneij 
+ TEN to the Divisions and Representative Body last year 
(B.M.J. Setomett April 28th, 1923, page 132), has continued 
to engage the anxious attention of the Council. The position at 
the time of ‘the last year’s report was that, in accordance with 
the decisions of the 1922 South African Congress at Johannes. 
burg, two referendums were being taken as to the main. 
tenance of the status quo in South Africa or formation cf a 
new association there affiliated to the Association. The first 
referendum being taken was of the whole profession in Seuth- 
Africa; the second, of the B.M.A. members only. 

52. The voting results of the two referendums were, ag— 
follows:— . 

(1) General Referendum, 1923. 
Total number of votes recorded ; 
Neutral or “‘ Prefer not to vote”’ ... ous 

_ Returned ‘‘ Address unknown ”’ .... 76 
Not returned in any way 


1,288 
7 


Total number of voting cards sent out 
Votes in favour of S.A.M.A._ with 
affiliation to the B.M.A. ... de ‘we 
Votes in favour of B.M.A. status quo... 549 


-Majority in favour of S.A.M.A. with 

(2) Referendum of the Members of the South African 
Branches, 1923. 


$3 | | £8 | 52/88 

Rhodesian (Matabeleland Divi-| 18 | | 9 | 7|— 
Witwaterirand 49 67 | — | 
Griqualend West .. .. 2 | 18 | 16 2 14 | — 
Oranze Free State and Basuto-} 67 | 48 | 14 | 3% | — | 29 
Cape of Good Hope (Western)...| 160 | 138 | | | 6 | — 
Eastern Provi-ce.. 4 | | a | 4 23 | 
Natal 46 «| 42 | 16 | 19 | — 
Borde? i. 54 20 .| 24 
moi | si9 | 274 | 245 | 81 | 52 


' Majority for status quo, 29. 


53. As will be remembered, the A.R.M. 1922 (Min. 33) 
expressed its opinion in favour of affiliation with the Associa- 
tion of any purely medical body representing substantially 
an ex-Branch or group of ex-Branches of the Association 
outside Great Britain, which desired it. The Council inter- 
preted the words “ seavenees substantially an ex-Branch 
or group of ex-Branches of the Association,” as meaning 
(1) that it could not take upon itself the responsibility of 


dissolving the existing Branches of the Association in South 


Africa (with which would disappear the South African Com- 


‘mittee), unless at least two-thirds of the members of the 


Association voting in the 1923 Referendum, voted in favour 
of a new body, and unless there was also a simple majority 
of the members of each Branch in South Africa in favour of 
such a change; and (2) that if, of the ten Branches of the 
Association in South Africa, one or more Branches should 
show a majority against such a change, and all the others 
declared majorities in favour of it, the Council would psst- 
pone its decision on the question until the profession in South 
Africa had arrived more nearly at unanimity. . 


54. As a result of the voting, the Council received from 
the South African Committee an intimation that there could 
be no question of proceeding further with the formation of 
a new body affiliated with the B.M.A.; that the South. African 
Committee was strongly of opinion that, if the Associatiza. 


‘was to hold its own in South Africa, strenuous efforts must 


be made to organise the profession there, and that the first 
step to be taken in this. connection was to appoint am 
Organising Medical Secretary, whose salary and travelling 


| 
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expenses, the South African Committee estimated, would cost 
about. £2,000 a year; and asking whether the Home Association 
was able to assist financially in respect of the appointment of 
such an official. : 

55. In dealing with the matter the Council was guided by 
the following considerations. Firstly, all the evidence in 
the possession of the Council as to the situation ip South 
Africa points to the urgent necessity of, more efficient 
organisation of the medical profession there by some body 
representing. the whole of the profession if possible, or at 
any rate a majority of it. There seems to be no good reason 
for supposing that any new body would be more likely to be 
successful in this task than the B.M.A. Branches in South 
Africa with their central co-ordinating body, the South 
African Committee, which have been doing and are doing 
most valuable work. It is generally accepted that it would 
add greatly to the effectiveness of the Association in South 
Africa to have a Secretary who would be able to spend a 
good deal of time in travelling about, thus maintaining close 
contact between the members of the profession throughout 
that country. The Association at home has found so mucfi 
advantage to its organisation from the employment of a staff, 
part of whose, business it is to do such work, that the Council 
has no hesitation in believing that in South Africa, where 
the distances, and the difficulties of meeting, are so much 
greater, the appointment of such a Secretary would be of 
very great service. 

56. Secondly, the Council has been. guided by a comparison 
of the situation in South Africa with that. which obtains in 
Australia, and in many respects the situation is very similar. 
It will be recalled that, as a result of consultation in 1921 
with representatives of the profession in Australia, alterations 
were made in the constitution of the Association which per- 
mitted of _the incorporation of Oversea Branches, and the 
Council believes that as a result of the changes then made, 
the profession in Australia -has been satisfied that a close 
connection with the Association, while in no way interfering 
with its independence, is of great help in protecting its 
interests. It has been suggested on behalf of those, who 
favoured a new professional body for South Africa, that the 
B.M.A. in South Africa should be superseded because the 
profession acting under its #gis would be crippled in doing 
some of the work it wanted to do. Having regard, how- 
ever to the work which the Association is doing in the 
United Kingdom and in some of the great self-governing 
Dominions, the Council considers that this view cannot be 
seriously entertained. On the contrary, indeed, the Council 
feels that there is nothing in the laws of South Africa to 
prevent the Association there from taking the same energetic 
and comprehensive action on behalf of the medical profession 
as is taken in the United Kingdom and elsewhere. 

57. The third consideration which has guided the Council 
in coming to the decision to continue to support the Branches 
ef the Association in South Africa, is its considered opinion 
that the profession in South Africa would gain more in a 
material sense by keeping up its connection with the B.M.A. 
than by starting a merely local body with the necessary 
limitations of such a body. In the Council at home, the 
Branches of the Association outside the United Kingdom 


have an agent able and ee to act in all matters on their. 


behalf which need. to be 
such matters often arise. - 


58. Finally, the decision of the Council was based to a 
large extent upon sentiment. The Council has a firm faith 


guarded in this country, and 


in the future of the British Medical Association, as the body 


which should and will be recognised throughout the world as 
speaking, as no other single body can do, in the name of the 
medical profession of the British Empire. The Council there- 
fore believes that just as it is necessary in the interests of the 
British Empire and of the world that means should be provided 
whereby the various States of the British Commonwealth 


‘shall be able on occasion to a a united opinion, so it 


is necessary. that the medical profession in, the British 
Empire, whose ideals and_ practice are based very largely 
upon British traditions and practice, should have some one 
organisation which, however loosely it may be held together 
and however much autonomy each of its constituent parts 
may have, shall be in a position to stand before the world as 
the representative of the medical profession of the British 

' 59. Altogether, it appeared’ to’ the Council that the 
position Was a crucial one for the Association, and that on 
the action to be taken depended whether the Association in 
South Africa was to flourish or become extinct. It seemed 
to the Council to be the duty of the Association; in South 
Africa and: centrally, 'to prove to the profession in South 
Africa that it- would stand to gain much more by using and 
developing to the full.the-existing British Medical Associa- 
tion machinery in South Africa than by attempting to call 


into effective existence any new medical body for South 
Africa outside the Association. 

60. The Council therefore decided strongly to support the 
South African Branches and their Federal Committee. In 
response to the application of the South African Committee 
(see para. 54 above), the Council therefore informed the 
Committee that it favoured the appointment of an Organising 
Medical Secretary for South Africa, and that on the assump- 
tion that such a Secretary, including necessary travelling 
expenses, would cost something in the neighbourhood of 
£2,000 a year, the Council was prepared to grant a sum of 
£1,000 per annum for three years on condition that the 
members of the Association in’ South Africa contributed the 
balance and that a suitable Secretary could be found. In the 
opinion of the Council, the application for assistance in 
such a matter, and the ability and willingness of the Home 
Association to give it, afford a striking example of. the 
desirability of maintaining the existence of the one great 
Association in all parts of the British Dominions. : 

61. The Council now awaits the action of the South African 
Branches and the South African Committee. 


Science. 
Screntiric Work oF ANNUAL MEETING, 1924. 


62. The Council has decided upon the following Sections for the 
forthcoming Annual Meeting at Bradford. Three-day Sections : 
Medicine ; Surgery ; Obstetrics and Gynecology ; Pathology and 
Bacteriology ; Neurology and Psychological Medicine. T'wo-day 
Sections; Ophthalmology; Public Medicine and Industrial 
Diseases ;_ Diseases of Children ; Laryngology and Otology ; Der- 
matology. Single-day Sections : Medical Sociology ; Orthopedics. 
THE ASSOCIATION'S SCHOLARS AND GRANTEES. 

63. The Council is gratified to report that many of the appli- 
cations for the Association’s Scholarships for 1923-24 were of 
exceptional merit. The Associatidn’s Scholarships evidently meet 
areal need among those who hold junior appointments at the 
Universities, Medical Schools and Hospitals, and are thus not 
able to devote the whole of their time to research. 


64. The Council has made the following awards for 1923-24 :— 


Ernest Hart Memorial Scholarship—( Value £200). 
Research. 

The Value and Importance of the Cocaine 
Substitutes, with special reference to 
anesthesia of the eye and mucous 

membranes, 

Ordinary Research Scholarships—(Three, each of the value of £150). 

Research. . 

Tuberculosis of the Epididymis and 
Testicle: the paths of infection, and 
the progress of infection, and the 

- results of methods of treatment, , 

The influence of Placental Changes on 

The isolation and classification of 
streptococci obtained from cases of 
pyorrheea. alveolaris.and an investi- 
gation into the pathological changes 
produced by. them in animals, with 

special reference to arthritis, endo- 
carditis, etc. 


Research Grants—( Total Value £390). 

65. Prof. J. M. Beattie (Liverpool) £30; Dr. Myer Coplans 
(London) £50; Dr. E. P. Poulton (London) £20; Miss Alice 
Bloomfield (London) £135; Dr. C. E. Brunton (London) £20; Dr, 
O. Inichley (Cambridge) £15; Mr. H. L. Sackett (London) £25 ; 
Dr. A. F. B. Shaw (Newcastle-on-Tyné) £75 ; Dr. H. W. Seuthgate 
(Sheffield) £20. 


Dr. Alexander John 
Copeland (Cambridge) 


Mr. Hugh Wiliam 
_Bell Cairns (London) 


Dr, Gilbert Innes 
Strachan (Cardiff) 

Dr. Muriel Jean 
Thomson (Edinburgh) 


Work of the Scholars and 

66. The reports received in respect of the Association’s Scholar- 
ships and Research Grants are frequently more suitable for 
publication in the various technical Journals than in the British 
Medical Journal. With the assistance however, of those gentlemen 
who have kindly undertaken to review the work of the various 
Scholars and Grantees, a condensed report of this work will be 
published in the Journal. 


A Britisu Mepicar Assocration Prizzk FOR GENERAL 
PRACTITIONERS. 
67. As will be seen from. foregoing paras., the Association 
spends a éonsiderable sum annually for the purpose of encoura ing 
original research work ; it is, indeed, a notable fact that the 
Association’s Scholarships and Grants were among the very 
first of their kind, having been origina'ly instituted in 1875, 
There appears to be a feeling, however, that these Scholar- 
ships and Grants do not altogether meet the needs of the 
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clinical worker in. general practice, and as there is much to 
be said for this point of view, the Council has decided te 
establish experimentally an annual prize—‘‘ The Sir Charles 
Hastings Clinical Prize”—of 50 guineas for an Essay or Lecture 
for the purpose of stimulating systematic observation, research 
and record in general practice. The Council believes that 
systematic observation by general practitioners, along selected 
lines of clinical study may result in the production of practical 
contributions of great value by those who are in a favourable 
position for following disease through its various stages. 


68. The first prize will be awarded in 1926, and the conditions 
governing its award are as fo!lows :— 


1. This Prize is established by the Council for the pro- 
motion of systematic observation, research and record in 
general practice ; it includes a money award of the value of 
Fifty Guineas. 

2 Any member of the Association who is engaged in 
general practice is eligible to compete for the Prize. 

3. ‘The work submitted must include personal observations 
and experience of the candidate collected in general practice 
and a high order of excellence will be expected. If no Essay 
entered is of sufficient nierit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to 429, Strand, W.C., not later than 
December 31st, and the Prize will be awarded at the Annual 
General Meeting of the Association. The first award will be 
made in 1926, 

5. If any question arises in reference to the eligibility 
of the candidate or the admissability of his Essay, the 
decision of the Council on any such poiat shall be final. 

6. Each Essiy must be distinguished by a motto and must 
be accompanied by an envelope marked with the same motto 
and including the candidate’s name and address. 

7. The candidate who gains the award shall, if the Council 
so desires, publish his paper in the B.M.J. or deliver a 
Lecture on the subject thereof at a meeting of the 
Association. 

8. Enquiries relative to the Prize should be addressed to 
the Medical Secretary, 429, Strand, London, W.C. 2. 


MIDDLEMORE PRizr. 


69. The Council has decided to award the Middlemore Prize at 
the Annual Meeting at Bath in July, 1925. The prize will, as in 
past years, take the form of an Illuminated Certificate and a 
cheque for £50. It has been the invariable custom in the past to 
award the prize to the author of the best essay received in con- 
nection with a specific subject connected with ophthalmology, but 
the Council has decided on this occasion to deal with the award on 
a broader basis. The prize will accordingly be given to that 
_— who is adjudged to have submitted to the Association the 

t contribution on any ophthalmolegical subject, whether pre- 
viously published or not, provided that the contribution shall not 
have been published or prepared more than three years prior to 
February 2nd, 1925, i.c., the last date upon which application can 
be received in competition for the prize. — 


APPOINTMENT OF A SpectAL TO ENQvuIRE INTO 
DISEASE 1N CuILDREN,. 

70. The Section of Medicine at the Portsmcuth meeting recom- 
mended the Council to appoint a Sub-Committee to consider the 
best: steps to be taken to combat the grave menace to the com- 
munity arising from cardiac disease. » Having regard to certain 
other enquiries which are at present being carried out in connection 
with this subject, the Council has decided that a very useful piece 
of work could bs accomplished by an enquiry into the steps which 
have been and are being taken in relation to the prevention, 
detection and treatment of cardiac disease in children. A special 
Sub-Committee, consisting of Sir Humphry Rolleston (as Chair- 
man}, Dr. G. A. Allan (Glasgow), Dr. Carey F. Coombs (Bristol), 
Dr. Reginald H. Miller (London), Dr. F. J. Poynton (London), and 
Dr. A. P. Thomson, M.C. (Birmingham), has accordingly been 
appointed to consider this matter, and to make proposals in con- 
nection therewith. Sir Thomas Lewis has kindly undertaken to 
assist in the Sub-Committee’s work and Dr. Miller has consented 
to act as Secretary. A scheme of action has been drawn up 
by the Sub-Committee, and the work is now proceeding. 


Tne Liprary. 


71. The Council has again given considerable attention to 
matters affecting the Library and desires to acknowledge its 
indebtedness to Mr. Walter G. Spencer, the Association’s Honor- 
ary Librarian, for the valuable assistance it has receiyed from him. 


72. In view of the impending move ints new premises the 
Council considers that the time has arrived when the scope of the 
Library should be considerably expanded so as to extend its 
usefulness to members of the Association The increase iu recent 
years in the use made of the facilities of the Library is a clear 


Prof. F. &. Fraser. 


indication of the appreciation of members. The Council believes 
however, that there is room for considerab‘e further expansion and 
among the matters approved by it are (i) a complete classification 
of books under subjects and divisions of subjects, and the establish. 
ment of a set of shelves in a central position for books of general 
reference ; (ii) the purchase of all important new medical books 
in the English language as soon as possible after publication ; and 
(ii:) the reduction in the postage rates from ls, to Gd. per volume 
of books lent from the Library. 

73. In view of the reduced postal charges, the Council hopes 
that more members in the provinces will avail themselves of the 
Lending Library facilities. ‘The Librarian is always glad to assist 
members in the selection of books. 


B.M.A. Lectures, 
74. The Council has agzin set apart a sum of £400 for the 
provision of B.M.A. Lectures to the Divisions and Branches. The 

Lectures continue to be very successful, and their subsequent 

arte in most cases, in the columns of the Journal ig 
elieved to be appreciated by members generally. 

75. The following is a list of Lectures delivered during the 
past year :— 
Lectu'er’s Name. * Title of Lecture. Division or Branch, 

Dr. A. F. Hurst, ‘‘The Diagnosis and Cleveland Div, 
Treatment of Gastric 
and Duodenal Ulcer.” 

**Pathology of Gastric Derby Div. 
Ulcer.’ 

“The Experimental Cambs. & Hunts, 
Basis for Endocrine Div. 
Therapy.” 

“Children in General Chesterfield Div, | 
Practice.” 

Tuserculosis.” Hastings Div. 

**General Practitioner Northampton 


~ 


Dr. M. J. Stewart. 
Prof. A. J. Clark. 


Dr. H. C. Cameron. 


Dr. Clive Riviere. 
Mr. T. P. Dunhill. 


Surgery.” Div. 
Dr. E. S.-Reynolds. ‘Hysteria and Neuras- Blackpool Div. 
thenia.” 


Significance cf Border Count‘es 
Glycosuria and the Br. 
Treatmentof Diabetes 
Mellitus by Insulin.” 

‘““The Modern ‘Treat- Ayrshire Div. 
ment of Diabetes.” - 

‘‘Functional Disorders West Somerset 
of the Heart.” r. 

‘Notes on General Kensington Div. 
Medical Practice.” 


Prof. W. E. Hume. 


Dr. G. A. Allan. 
Dr. T. F. Cotton. 
Dr. W. J. Tyson. 


Prof. Hugh “Tnsulin.” Bournemouth 
Maclean. 4 Div. 
Mr. D. P. Dz. “The Treatment of NorthernCounties 
Wilkie. Fractures.” of Scot!and Br. 


‘*The Wasting Infant.” Sheffield Div. 
‘‘Dyspnoea and its Birmingham Br. 
clinical signiticance.” 
‘** Endocrinology.’ Hereford Div. 
‘“‘The Nutritional Dis- Dudley, Broms- 
orders of Infancy.” grove and W. 
Bromwich Divs, 
‘*Deficiency Disease Bradford Div. 
with special reference 
to Rickets.” 
** Actions of Digitalis in Leeds Div. 
Man and its Thera- . 
peutic Uses.” 


Dr. R. Hutchison. 
Prof. J. C. Meakins. 


Dr. A. Gow. 
Dr. B. E. Myers. 


Prof. E. Mellanby. 


RESOLUTION OF OPHTHALMOLOGICAL SECTION. 


76. The Section of Ophtha!mology at the Portsmouth Meeting 
recommended the Council tc press strongly upon the Government 
the great need for research upon many unsolved problems of 
vision in relation to the requirements of the combatant Services. 
The Council, on consideration of the matter, does not feel that 
this question is one concerning which it could usefully take 
action. 

Stewart Prize. 

77. The Council has decided to award the Stewart Prize to 
Edward Mellanby, M.U., Professor of Pharmacology at the 
University of Sheffield, for his important discoveries on the 
relaticn between Rickets and dietetic deficiency. The Prize wil 
take the form of an Illuminated Certificate and a cheque for £30. 
The inquiries to which Professor Mellanby has devoted him- 
self have been concerned almost from the first with problems 
of metabolism and autrition. The most important of his 
researches in thia field, because of their immediate fertility, 
have been concerned with the etiology of rickets, a problem to 


which Professor Mellanby first applied himself about ten years 
ago. It is not necessary to point out that Professor Mellanby’s 
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researches have a direct bearing on practical medicine, but 
it is interesting to recall that in 1922 the Sheffield insurance 
ractitioners, out of a surplus in hand from a voluntary levy, 
presented £1,000 to the University of Sheffield for the com- 
pletion of the equipment of the Field Laboratories, which 
gre directed by Professor Mellanby, 


Medical Ethics. 


Inpirect MetHops oF ADVERTISING. 


78. The Council has given careful consideration to the 
question of indirect methods of advertising in relation to the 
members of the medical profession. It will be remembered 
that this question was discussed at the December, 1922, 
Session of the General Medical Council and, as a result the 
Executive Committee of the G.M.C. was instructed to consider 
the amendment of the Warning Notice with respect to can- 
vassing and advertising, so as to make the scope of that 
Notice more clear and comprehensive. In the event, the 
G.M.C. at its Session in June, 1923, adopted the following 
revised Warning Notice :— 


** Advertising and Canvassing. 
The practices by a registered medical practitioner :— 


(a) Of advertising, whether directly or indirectly, for 
the purpose of obtaining patients or promoting his own 
professional advantage, or, for any such purpose, of 
procuring or or in the publica- 
tion of notices commending or directing attention to the 
practitioner’s professional skill, knowledge, services, or 
qualifications, or depreciating those of others; or of being 
associated with or .employed by those who procure or 
sanction such advertising or publication, and 


(b) Of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients; or of sanctioning, 
or of being associated with or employed by those who 
sanction, such employment; 


are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, 
-and any registered medical practitioner who resorts to any 
such practice renders himself+liable on proof of the facts 
to have his name erased from the Medical Register.” 


The Council has considered this question in the light 
of the above pronouncement of the General Medical Council, 
and submits a report drawn up by the Central Ethical Com- 
mittee (see Appendix II.). The report is fully explanatory 
of the position, and the Council recommends :— 


Recommendation: That the A.R.M. 1924 approve the 
Report of the Central Ethical Committee on Indirect 
Methods of Advertising. 


Erxicat PRINcrPLES AND COMPLAINTS: 


79. A great amount of the time of the Central Ethical 
Committee and its Standing Sub-Committee is taken up not 
only with the consideration of individual requests for advice 
but with complaints referred either by the practitioners 
themselves or through the Division or Desantl for central 
action. irae 4 a day passes without some point of an 
ethical nature being submitted to the Head Office, and, unless 
a precedent exists upon which advice can be based, these 
matters are dealt with by the Committee. Occasionally 
questions of general principle arise from the discussion of 
one or a series of complaints. This then becomes a matter 
of report to the Council, and possibly thereafter to the R.B., 
as exemplified in the preceding section. 


Important Norices. 


80. There has been a considerable increase in the number 
of the Important Notices which have appeared in the Journal 
during the past year. Most of the Notices have had reference 
to appointments the salaries and conditions of which did 
not conform to the scale of minimum commencing salaries 
for Public Health Medical Officers laid down by t Repre- 
sentative Body in 1923. The Council is glad to report that 
action taken by a number of Divisions and Branches in 
adopting resolutions in accordance with the procedure laid 
down in the Ethical Rules concerning these appointments 
has contributed towards bringing the salaries offered up to 
the Association’s minimum. 


81. At the present time resolutions adopted by Divisions 
and Branches have reference to particular appointments, as 
and when they fall vacant, but the Council proposes as soon 


as circumstances permit, to ask Divisions and B hes t 
consider the desirability of adopting appropriate fepdindions 
under their Ethical Rules which will be applicable to all 
appointments to which the Scale applies. The Council believes 


that this will not only save considerable trouble, but also 
enable the Association’s machinery to work more smoothly. 


PROFESSIONAL SECRECY, 


82. The Council in its Annual Report last May stated t 
it was considering the question of the methods to be adopted 
to open up negotiations with the legal profession on the 
question of professional secrecy. After careful consideration 
of this matter, the Council has come to the conclusion that 
no useful purpose would be served by proceeding further | 
with it at present, 


Powers or THE SoutrH AFRICAN COMMITTEB, 


83. The Council has considered (i.) the following resolu 
tion passed by the South African Committee in August, 
1923 


Resolved: That steps be taken to obtain the following 
powers— 
(a) Branches of 30 or more members to have the 
right of expulsion with appeal from the decision of the 
Branch to the South African Committee. 


(b) That in the case of Branches of less than 30 
members, the S.A. Committee is to have the power of 
expulsion, if and when the case has been sent to the 
S.A. Committee for investigation and action. 

(c) That in the event of any Branch a 
take action in a case to which its attention has been 
drawn by the S.A. Committee, the S.A. Committee 
shall have power to initiate investigation and take 
action. 


(d) That the S.A. Committee shall have the power 
to investigate and take action in any case remitted to 
it by a Branch; and 

(ii.) the Rules of Procedure in Ethical Matters of the South 
African Committee which were forwarded for the advice and 
comments of the home Association. 


84. As the members of the Association in South Africa 
are well aware, the Council desires to do everything in its 
power to assist in the strengthening of the Association's 
machinery and influence in that country. Guided by the 
experience gained by many years of ethical procedure in this 
country, the Council has made alternative suggestions to those 
of the South African Committee, and has asked that 
Committee to consider the setting up of machinery analogous 
to that which is in operation in this country on lines such 
as the following :— 

(a) That the 
by Branches in 
be discontinued ; 

(b) That the South African Committee shall have the 

wer of expulsion of members of the Association resident 
in the area of the South African Branches in a manner 
similar to that sessed by the Council of the Associa- 
tion under Article 10 (a); and 

(c) That the South African Committee appoint a 
Standing Committee for Ethics to have similar functions 
to those of the Central Ethical Committee in this 
country. 


85. In the event of the above proposals meeting with 
approval, the Council suggests that any alteration of the 
Articles to give effect to them should be general in character 
so as to permit of similar action being taken by any Federal 
Committee rormed pursuant. to Article 16 and By-law 23, and 
accordingly the Australian Federal Committee is being asked 
for its opinion as to the desirability of taking in Australia 
similar action to that which it is proposed should be take 
in South Africa. 


wer of expulsion under Article 10 (b) 
outh Africa of not less than 30 members 


Dryisions AND BRANCHES WHICH ARE WITHOUT ETHICAL RvLgs.. 


86. In pursuance of the standing instruction of the 
Representative Body, the Council reports that the following 
20 Divisions and 2 Branches in Great Britain have not yet 
adopted the revised Ethical Rules as approved by the A.R.M. 
1919 :— 

ivisions: Argyllshire, Chelsea, Chester, Crewe, Dover 

ak Dumbartonshire, Durham, Edinburgh 

and Leith, Halifax, Islands, Leigh, Orkney, Oxford, 

Ross and Cromarty, Salford, South-West Essex, Tower 
Hamlets, Wandsworth, Winchester, York. 

Branches: East York and North Lincoln, Edinburgh. 

The Council is glad to note that the list of bodies which have 

not adopted the Rules is a diminishing one, and it hopes. 

that the Branches and Divisions above-mentioned will adopt 

the Rules in accordance with the advice given by the R.B. 

and so bring the ethical procedure of the Association into 


line all over the Kingdom. — - 


| 
—| 
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MepicaL ATTENDANCE ON MINERS’ AND OTHER WORKERS’ 
FamMi.ies; ORGANISATION OF COLLIERY SURGEONS IN ENGLAND. 


87. The A.R.M. 1923, passed the following resolution :— 


Minute 130.—Resolved: That the Memorandum and 
Scheme for the Organisation of Colliery Surgeons in 
England be approved by the Representative Body. 


The Memorandum and Scheme under the above heading 
which was approved by the A.R.M. 1923 (Min. 130) has been 
issued to all the Branches in England and they have been 
a to take appropriate action on the lines laid down 

rein, 


MonicipaL Cuinics Municrpat Hospirtats. 

« 88. The Memorandum on the general question of Municipal 
Clinics and Municipal Hospitals and the relation thereto of 
private practitioners and M.Os. employed by Municipal 
Authorities (A.R.M. 1923, Min. 148) and the Report on the 
Utilisation of .Municipal Hospitals for Civil Needs (A.R.M. 
1922, Min. 333) were issued to Hon. Secs. of Divisions 
and Branches under cover of the Medical Secretary’s Monthly 
Circular of February, 1924. The matters dealt with in these 
documents are of the highest importance in reference to the 
relation between those engaged in preventive and those 
engaged in curative medicine and it is hoped that the 
documents will be discussed in every area. 


Use or Opium anp Pitvurtrin By MipwiIveEs. 

89. The R.B. referred the following Minute to the 

Council :—- + 
Minute 151.—Resolved: That (with reference to para. 
130 of the Annual Report of Council) the protest against 
the use of opium and pituitrin by midwives be renewed. 

In face of the previous reply of the Ministry of Health 
reported in ta ga 130 of Annual Report of Council, 
1922-23, regarding pituitrin, the Council decided that there 
was no need for further representations to be made on the use 
of this drug. . 

90. With regard to the use of opium letters of protest were 
sent to the Ministry of Health, the Central Midwives Board 
and the Home Office. All these bodies replied that they had 
nothing further to add to what they had already stated on 
the matter, which was to the effect that the use of drugs 
by midwives was extremely limited and there was no evidence 
of improper use of drugs by midwives. The Council considers 
that no useful purpose will be served by pursuing this matter 
further. 
ConsuttTaTION BetTweEN Mepicat WITNESSES. 

91. With -reference to the following resolution of the 
A.R.M. 1923 :— 

Minute 167.—Resolved : That it is desirable that medicai 
men, who may be called as witnesses in legal cases 
(especially under the Workmen’s Compensation Act), 
should consult with each other before the case is heard, 
so that they may, if possible, agree upon facts. 


The Council reports that the Bs sauce of the Divisions on this 
matter was ascertained in 1904, and as a result the A.R.M. 
in 1905 passed the following resolutions :— 


. Minute 68: A.R.M. 1905.—Resolved: That the principle 

of the Consultation of Medical Witnesses: be approved. 
‘Minute 70: A.R.M.  1905.—Resolved: That in the 
opinion of this meeting; at the consultation of niedica! 
witnesses, the fee of the patient’s medical attendant at 
‘the’ consultation (not less than one guinea) should be 
paid at the time by the party asking for an examination 

or consultation. 
As it is thus already the policy of the Association 
that medical witnesses should consult together, the Council 
was of opinion that Minute 167 of the A.R.M. of 1923 did not 
call for any further -action beyond a reminder to the 

Divisions of these facts and this report. 


MepicaL EXAMINATION OF Recruits FoR THE SERVICES. 
92. The fees paid for the medical examination of recruits 
for are as follows :— ; 
yal Navy 
Royal Marines pa) - per head. 
Royal Air Force 
Regular Army 
Territorial Army 


The Council 


2/6 per head. 


considers .that these fees are totally 


inadequate, having regard to the comprehensi 
the examinations, and this opinion has b 
authorities concerned. 
ADMIRALTY SURGEONS’ AND AGENTS’ Fegs. 
93. In May, 1923, the Admiralty asked for the opinion. 
the Association with regard to “its proposal rey beni 


een conveyed to the 


fees paid to Admiralty Surgeons and Agents, and was 
informed that any reduction would be opposed by the Associa. 
tion. Without further notice the scale of fees was reduced 
as from Ist November, 1923, to the following rates :— 


Consultation at Surgery 3s. 3d. (reduced from 3s. 6d.), 
Visit and Medicine :— 
3s. 3d. under 1 mile; 
4s. 3d. one mile and over; 
5s. 3d. for two miles; 
6s. 3d. for three miles; 
7s. 3d. for four miles but under five, with 1s. a mile 
over five, with a limit of £1 a visit. 
(Reduced from 5s. for 1st patient and 3s. 6d. for 
each succeeding patient; with 1s. 6d. mileage one way 
over one mile.) 


In reply to the Association’s protest the Admiralty 
has stated that the reductions were made with a view to 
securing uniformity with fees paid by other Government 
Departments for services of a similar nature, and that the 
Lords Commissioners did not consider that it would be 
practicable to increase the existing fees. 


Fees to Crvitian MEDICAL PRACTITIONERS FOR ATTENDANCE ON 
SOLDIERS ON FURLOUGH. 


94. The fees paid to civilian medical practitioners for 
attendance on soldiers on furlough have recently been reduced. 
For example, the fee for a day visit, under one mile, has been 
reduced from 3s. 9d. to 3s. 3d. A fee of 2s. for consultation 
at the surgery has also been instituted. A strong protest has 
.been made to the Army Council in regard to these reductions. 
Further protest will in the opinion of the Council be 
unavailing so long as there is no disposition shown by 
members of the profession to decline to do the work for the 
Naval and Military Authorities at current rates. ; 


Frees to Docrors CaLtep To Street ACCIDENTS. 


95. The position in regard to the payment of fees. to 
doctors called to street accidents has for a long time past 
claimed the attention of the Association. In 1920 the Repre- 
sentative Body laid down that the fees for police calls should 
be 7s. 6d. for day calls and 10s. 6d. for night calls, but much 
difficulty has been experienced in getting the police to 
acknowledge liability for these or any other fees for services 
rendered in street accidents. 

96. The Home Office (as a result of a deputation from the 
Association) recently sent a circular to all Chief Officers of 
Police pointing out (a) that whilst in many cases the best 
course was to remove to a hospital or his home a person who 
had met with an accident, there were instances in which it was 
desirable for the patient to receive medical attention before 
removal, and in such cases the Police ought to summon a 
doctor; (b) that when a doctor was summoned a reasonable 
fee might be paid, and recovered -where possible from the 
patient, but otherwise charged to the Police funds; and 
(c) that in settling the fee and the necessary local arrange- 
ments the Chief Officers of the Police should consult with 
the local representatives of the B.M.A. These facts were 
communicated to the Divisions, and where the police 
authorities are willing to come to a suitable arrangement it 
is in the opinion of the Council essential that the Divisions 
should. use their best endeavours to ensure that medical help 
will be forthcoming when called for. 


VeNEREAL DIsEaSEs. 


97. The Report of the Committee of Enquiry into Venereal | 
Diseases (published in June, 1923), before which evidence was 


given on behalf of the Association on 25th January, 1923, is 
in general agreement with the lines of the Association's 
evidence. 
INSANITY AND CRIME. 

98. The Report of the Committee on Insanity and Crime 
which was appointed by the Lord Chancellor in July, 1922, 
was issued in November, 1923. The Council is pleased to 
report that the recommendations therein are in genera! 
agreement with the, views contained in the evidence given 
before that Committee on 26th March, 1923, on behalf of the 
Association. 


MeMoRANDUM TO PARLIAMENTARY CANDIDATES. 


99. In accordance with- precedent a Memorandum on 
uestions affecting the public health and the medical pro- 
ession was prepared for submission to candidates for Parlia- 
ment at the General Election held on 6th December, 1923. 
The Memorandum dealt with the following questions on 
the lines of the policy of the Association on the respective 
matters :— 


(a) The unification of local Public Health Authorities:, 


(b) death registration and coroners’ law; (c) National 
Health Insurance—exteusion of service to include iasti- 
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tutional treatment, and consultant and _ specialist The Council recommends :— 
services; the desirability of the scheme becoming self- Recommendation: That the four candidates to be 


supporting; the continuance of medical benefit and its 
control by Insurance Committees or some other publicly- 
appointed bodies; the desirability of a complete medical 
service for insured persons; the importance of additional 
benefits being administered by Insurance Committees or 
some statutory public body instead of by Approved 
Societies; and the desirability of equal benefits for equal 
contributions; (d) remuneration of medical women— 
equal pay for equal work; (e) restoration of the full 
grants to Universities and University Colleges; and (f) 
the continuance of the system of voluntary hospitals. 


100. In the light of experience gained in previous elections, 
and acting on the advice of medical Members of Parliament, 
candidates were not asked to reply categorically to a set of 
questions, but the Division mf Branch Secretaries were 
asked to arrange deputations to the various candidates for 
the Constituencies in their areas and to give a general 
indication of the attitude of the candidates towards the 
points raised. Recent discussion in the House of Commons, 
when Members generally showed a strong disposition to 
refuse in future to answer printed sets of questions, shows 
that the policy adopted by the Association was a wise one. 


101. At the election there were 1,367 candidates. Indica- 
tions of the views of 116 have been received, of whom 52 have 
been returned to Parliament, and, generally speaking, the 
replies are favourable to the views of the Association. 


Direct ON GENERAL Mepicat CovunciL; 
Evection, Novempzr, 1924. j 


102. The last election of Direct Representatives on th 
General Medical Council took place in uuaaiees 1919, oan 
resulted in the election of the Association’s nominees, 
namely:—Dr. R. A. Bolam, Dr. J. A. Macdonald, Mr. E. B. 
‘urner, and Sir Jenner Verrail. The next election of Direct 
Representatives is due in November, 1924, and the Council 
has considered, in the light of past experience, how the 
campaign shall be conducted. 


103. The Council has laid down the following roced 
(based on that approved by the A.R.M. in lol}, for the 
receive the Association’s support 
in the election o irect Representatives f 
and Wales on the General Medical Council 


(i.) That the Medico-Political and Parliament - 
mittee shall cause to be circulated as early pony Mine 
a notice to every Division in England and Wales (a) 
advising the Divisions of the fact that an election of 
Direct Representatives on the General Medical Council 
for England and Wales will take place in November, 1924; 
(b) stating the names of such of the present Direct: Repre- 
sentatives as are prepared to ‘submit themselves for 
re-election; and (c) asking all Divisions to consider the 
matter and to notify the Head Office not later than 1st 
June, 1924, of the name of any person or persons legally 
qualified for election, whom the Division deems suitable 
to be supported by the Association ; 

(ii.) That the Committee shall cause a list to be pre- 
pared of those persons legally qualified for. election who 
shall have been named by Divisions in the manner 
provided in paragraph (i) above; that the said list shall 
be circulated to the Divisions in Enyland and Wales at 
the earliest pessible date before the A.R.M. 1924, and 
each constituency in England and Wales be requested to 
adopt such resolutions a8 may enable its Representatives 
at that Meeting to give effect to the wishes of the 
Constituency when the vote is taken; 

(iii.) That the Divisions be informed of the u 
that every member should support the 
selected by the Meeting of Representatives of (Con- 
stituencies in England and Wales (see (iv.) below) ; 

(iv.) That at the time of the A.R.M. 1924, a Special 
Meeting of Representatives of Constituencies in England 
and Wales — be convened to select from the list of 
nominees of Divisions four persons for inati 

(v.) That the Medico-Political and  Parli 
Committee shall arrange that the persons so bem “shall 
be duly nominated as candidates for the office of Direct 
Representatives on the General Medical Council aan 


every effort shall be made by the Associati 

(vi.) That. the present Direct Representatives on the 

G.M.C. be invited to draw up a combined report on their 

work during their period of offiee; and that this report 

be circulated to Representatives of English and Welsh 


recommended for the support of members of the 
profession for election as Direct Representatives upon 
the General Medical Council be selected by the 
English and Welsh Representatives by means of the 
block, or first-past-the-post, system of voting. 


104. When the selection of candidates for nomination as 
Direct Representatives on the General Medical Council has 
been determined by the Special Meeting of English and 
Welsh Representatives (see para. (iv.) above) it is proposed to 
authorise the Medico-Political Committee through its Parlia- 
mentary Sub-Committee (less any Scottish members thereof) 
to take all the necessary action in carrying out the details 
of the election on the following lines :— 


(a) That the Officers of the Association each be asked 
to sign one nomination paper for each of the Association's 
candidates; that efforts be made to get Divisions to fill 
up and sign Nomination Papers for the Candidates 
selected by the Association; and that the remaining 
signatures necessary for each form be obtained from 
members of Council, Presidents, Chairmen and Secretaries 
of Divisions and Branches, and other prominent members; 

(b) That a list of the signatories to the nomination 
papers be published in the Journal; 7 

(c) That an appeal be made _ to Representatives, 
Members of Council, Chairmen, Presidents and Secre- 
taries of Divisions and Branches, Chairmen and Secre- 
taries of Panel Committees and other prominent members 
to join a General Committee to promote the candidature 
of the Association’s nominees; 

(d) That the names of the members of the General 
Committee be published in the Journal from time to 
time; 

(e) That a personal appeal, drafted and signed by the 
candidates, be issued to all voters at the expense of the 
Association ; 

(f) That a postcard appeal be issued in the name of 
the Association to every practitioner in England and 
Wales on the day on which the Voting Papers are 
issued ; 

(g) That a postcard be issued on the day the Votin 
Papers are issued to all the members of the Genera 
Committee requesting them to use all their influence to 
secure a geod poll and the return of the B.M.A. can- 
didates; . 

(h) That meetings of the profession for the purpose of 
furthering the Association’s nominees be held under the 
ezis of the Association in London and the Provinces; 

(i) That these meetings be held in London, Birming- 
ham, Manchester and Leeds; that the local Branches 
asked to organise such meetings, the Central Office 
giving all possible assistance and organising the meeting 
where the Branch dees not act; 

(j) That the Association’s candidates be requested to 
intimate which meetings they will address; 

(k) That the meetings be held between November Ist 
and 15th (or whatever date is fixed for the return -of 
voting papers); and veg 

(1) That the travelling expenses of the Association's 
nominees attending any meeting be defrayed by the 
Association. 

105. It is hoped by means of the plan of compaign above 
outlined to enlist the interest and support of every member 
of the Association and ensure that the candidates nominated 
by the Association shall not only be elected but shall be 
re by such majorities as will be a credit to the Associa- 
tion. On the last occasion there was a deplorable amount of 
apathy shown by abstentions from voting. 


SpeciaL CoMMITTEE oF THE Socrery or M.O.H. on THE 

Mipwives Act AND THE Rutes or THE CenTRAL Mipwives 

Boarp. 

106. In Appendix III. will be found the Report of a 
Special Committee set up by the Society of M.O.H. (on 
which the Association is represented by Dr. é. E. 8. Flemming 
and Dr. J. W. Bone) to consider the Midwives Act, 1902, and 
the Rules of the Central Midwives Board, including the 
position of “ unqualified midwives.” 


107. The Council is in general agreement with the Report 
except in so far as it deals with the supervision of those 
midwives who act only as monthly nurses. It will be seen 
en reference to the 9th paragraph of the Special Com- 
mittee’s Report (which deals with Section 10 of the Midwives 
Act, 1902) that it is proposed that such midwives should not 
escape supervision and that they should be required to notify 
the local supervising authority of their intention to practise 
as monthly nurses. The Council, -however, is of opinion that 
such a provision might deter monthly nurses from taking 
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the C.M.B. certificate, and that the position would be met by 

exempting from supervision monthly nurses who, besides 

essing the C.M.B. certificate, also possess some alternative 
qualification. 

The Council therefore recommends :— 

Recommendation : That the Report of the Special Com- 

mittee of the Society of Medical Officers of Health 

on the Midwives Act, 1902, and the Rules of the 

Central Midwives Board be approved, except that it 

be recommended to the Society of M.O.H. that the 

9th paragraph (dealing with Section 10 of the 

Midwives Act, 1902) be amended to read as follows :— 

The Committee are convinced that a midwife 

who acts only as a monthly nurse should not escape 

supervision under the Rules of the Central Midwives 

Board, except in cases where she possesses a 

satisfactory alternative qualification, and should be 

required to notify the local Supervising Authority 

: of her intention to practise in the capacity of a 

monthly nurse. 


Fees Pap ro Doctors in ON THE ADVICE or Mipwivss: 
Fee ror SERVICES. 
108. The scale of fees paid to doctors called in on the 
advice of midwives contains no provision for the payment of 
a fee for such special services as the induction of premature 
labour, and although the Ministry of Health is willing, on 
the recommendation of & local authority, to consider the 
payment of a special fee for a special service rendered, it is 
considered that there should be a definite provision for a fee 
in such cases. The Council has made representations to the 
Ministry accordingly. 
Satarres or M.Os. tHe Home Orrice. 

109. In Appendix IV. the Council presents a statement to 
show how unfavourably the pay of M.Os. employed by the 
Home Office compares with that of M.Qs. in other Government 


Departments. The Council drew the attention of the Home 
Office to this position and as a result the M.Os. employed at 
the Home Office received an all-round increase of £100 p.a., 


the salary of the Chief Medical Inspector having been 
increased to £1,100 p.a., and the salaries of the four Assistant 
Medical Inspectors to £600-£25-£900 p.a. 

110. The Council is far from satisfied with the increases 
granted and with the general position of M.Os. at the Home 
Office. It is considered that the Officers at the head of the 
important section of national health work devoted to industrial 
medicine should be as well - as, and be on a status similar 
to, those employed centrally in other sections of national 
health work. The Chief Medical Inspector does not possess, 
and has recently again been refused the right of direct access 
to the Minister on medical matters. All representations must 
go through two or three lay persons. The Council is 
endeavouring to secure the reception of a deputation to 
discuss this very unsatisfactory state of things. 


REMUNERATION AND CONDITIONS OF Prison M.Os. 
111. For a long time past the Association has endeavoured 


to obtain some increase in the pay of Prison M.Os., and with 
this end in view the Medical Secretary gave evidence on 
25th April, 1923, before the Committee appointed by the 
Home Secretary to consider the remuneration and conditions 
of service of Prison Officers. On the recommendation of. this 
Committee, the rates of Prison M.Os. were increased as from 
1st October, 1923, to :— 

1st Class M.Os. £650—£25—£800 

wa £350—£20—£600 


The total pay and bonus on these new scales would be :— 


Ist Class M.Os. min. £864 0 0; max. £1,023 9 0 
2nd_sS,, » £50414 0; max. £80111 0 


The former salary of a First-Class M.O. was £550-20- 
£700, which with bonus amounted to £739 2s., rising to £913 18s. 
The former salary of a Second-Class Prison M.O, was £300- 
= which with bonus amounted to £440 17s., rising to 


ADVERTISEMENTS OF Patent Mepicines CaurcH MAGAZINEs. 

112. A leaflet, drawn up by the Association, and based on 
the lines of the Association’s evidence before the Depart- 
mental Committee on Patent Medicines, drawing attention 
to the harmful effects of patent medicines, has, through the 
. instrumentality of the Rev. S..D. Bhabha, M.D. (the epre- 
sentative of the Greenwich and Deptford ‘ Division), been 
issued to clergymen of the Church of England by the St. 
Luke’s Guild, accompanied by a warning by the Guild 
against publication of certain classes of advertisements of 
‘patent medicines in church magazines. Enquiries are being 
made with a view to getting the Nonconforniist Church unions. 
to take similar action. 


CentTraL Emercency Funp. 

113. The Council is pleased to report that the subscriptions 
and donations to this fund during the past year (£123 15s. 3d.) 
show an increase on the subscriptions and donations received 
during the previous year (£93 8s. 3d.). The Council is, how. 
ever, of opinion that the fund should receive greater support, 
The fund, which was formed in 1905, was created, and is 
supported voluntarily, with the object of assisting members 
of the profession in maintaining the interests of the profession 
against organised bodies of the community, and on many 
occasions the grants made from the fund have been of great 
assistance in that direction. The fund is used for purposes 
to which the funds of the Association may not be applied, 
and it is administered by the members, for the time being, 
of the Medico-Political and Parliamentary Committee, who 
act.as trustees. A copy of the regulations of the fund may 
be obtained from the Medical Secretary, and subscriptions and 
donations should be sent to the Financial Secretary of the 
Association. 

ConFERENCE re Lunacy Law anp ADMINISTRATION. 

(Harnett v. Bond and Adam.) 

114. The important issues raised by the result of the trial 
‘** Harnett v. Bond and Adam” were considered by a Special 
Conference called as a matter of urgency by the Chairman of 
Council, to which the following persons and bodies were 
invited :— 

President, Royal College of Physicians; President, 
Royal Society of Medicine; Lord Dawson of Penn; Medical 
Members of House of Commons; Medical Defence Union; 
London and Counties Medical Protection Society; Medico- 
Psychological Association; Medico-Legal Society; with the 
Officers, Members of ‘the Parliamentary Sub-Committee, 
and Deputy Chairman of the Central Ethical Committee, 
of the British Medical Association. 

115. The Council, on the recommendation of the Conference, 
thinks it undesirable to make any pronouncement in this very 
important matter as the case is at present the subject of 
appeal. The Council has appointed a Committee consisting of 
Medical M.Ps., and representatives of each of the following 
organisations: British Medical Association, London and 
Counties Medical Protection Society, Medical Defence Union, 
Medical and Dental Defence Union of Scotland, Medico- 
Legal Society, Medico-Psychological Association and the 
Medical Women’s Federation, to watch the position on behalf 
of the profession and to take such action as may be necessary. 


First Arp Equipment IN Factories: AND FEES FoR 
AMBULANCE LECTURES. 

116. Under Section 29 of the Workmen’s Compensation Act, 
1923, it is provided that in factories with more than 150 
employees, first aid equipment shall be installed. Arising 
out of this provision, doctors have been asked to give 
ambulance lectures to employees, and the Association has 
been requested to consider what fee shall be paid to doctors 
for such lectures. Bearing in mind that the A.R.M. in 1910 
laid down that one guinea per lecture should be charged for 
ambulance lectures given for the British Red Cross Scciety, 
the Council is of opinion that the same fee should be charged 
in these circumstances. 

The Council accordingly recommends :— 

Recommendation: That when a course of ambulance 
lectures is desired in order to fulfil or supplement 
the requiremerits laid down in Section 29 of the 
Workmen’s Compensation Act, 1923 (viz., the pro- 
vision of first aid equipment in factories where more 
than 150 persons are employed) the usual fee of one 
guinea per lecture should be demanded. 


_ Britt ror AMENDMENT OF THE Factory Acts. 

117. This session the Government proposes to introduce a 
Bill for the amendment and consolidation of the Factory 
Acts, and the provisions of existing Acts relating to the 
examination of young persons for certificates of fitness for 
employment in factories and one or two classes of workshops. 

118, The Home Office considered that the system whereby 
a young person has to be certified by a specially appointed 
surgeon before being employed at a particular factory needs 
to be reviewed, in view of the institution of National Health 
services such as the school medical service, and the Secretary 
of State appointed a small Committee with the following 
reference :— 

' - To enquire into the working of the provisions of the 
Factory and Workshop Acts for the medical examination 
of young persons as to their fitness for employment in 
factories, and to consider— 

(a) Whether the existing requirement of a certificate 

of. fitness iimited. to a particular factory should be 

-.. modified; whether’ any other changes should be made 

'» in the examination and certificate; and what arrange- 
ments should be. adopted for the future; 
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(b) What measures should be taken for linking up 
the examination of young persons under the Factory 
and Workshop Acts with their examination under the 
school medical inspection service, and, if considered 
desirable, with other public health services of the 
country ; 

(c) What arrangements could best be made for pro- 
viding medical supervision of young persons (where 
such supervision is considered necessary by the Depart- 
ment) during employment in factories or processes 
where the conditions of work are unfavourable to health 
or physique. 

119. In reply to the Secretary of State’s request that the 
Association should suggest the name of a suitable medical 
practitioner to serve on this Committee the name of Dr. 
Wallace Henry was submitted and he was appointed. The 
Council had intended to submit evidence, and for this 
a go a specially selected Sub-Committee was appointed, 

ut as information was received that the Home Office 
Committee proposed to complete its reference within about 
a fortnight of its appointment the Seeretary was 
informed that it would be impossible for the Association 
to formulate and present evidence within that time. Regret 
was expressed that so important a matter should be dealt 
with in such a hurried and unsatisfactory way. 


Coroners’ Law anp DeatH CERTIFICATION. 

120. A Special Sub-Committee has been set up for the pur- 
pose of considering the question of the amendment of 
Coroners’ Law and Death Certification with a view of 
suggesting, if thought fit, amendments in the policy adopted 
by the Association on these matters in 1905. 


SeaMEN’s Nationa INSURANCE Society. 
121. This Society has reduced its fees to medical practi- 


tioners so that these fees are now only 25 per cent. in advance 
of the .pre-war fees. A strong protest has been made on 


' behalf of the Association. 


National Health Insurance. 
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Onwarbs. 

122. The Council in its last Annual Report drew attention 
to the fact that the bargain between the Government and 
insurance practitioners as to the amount of the capitation 
payment terminated at 3lst December, 1923, and to the 
consequent anxiety that the position likely to arise had 
caused the Insurance Acts Committee and the Council. How 
far this anxiety was justified wili ve seen from the following 
record of events since that date. 


REMUNERATION. 

123. The B.M.J. Supplement of August 11th, 1923, contained 
the Memorandum (M.1) prepared by the Insurance Acts 
Committee on the remuneration of insurance practitioners 
for 1924 and onwards and this was forwarded to the Ministry 
of Health on August 8th, 1923, and circulated at the same 
time to Local Medical and Panel Committees. The case of 
the profession was, briefly, that the fee of 1ls. decided upon 
by the Arbitrators in 1920 as the proper fee. at that time, 
should stand, altered, possibly, in accordance with any 
alteration which has taken place since that time in the cost 
of living applicable to the medical profession. 

124. On October 2nd, 1923, the Insurance Acts Committee 
met the Minister of Health (Sir W. Joynson Hicks) but 
though a general discussion took place the Minister gave no 
indication as to the amount of the capitation fee; nor did he 
produce | arguments against the case for the profession 
submitted by the Insurance Acts Committee. Twenty-four 
hours later the Minister forwarded his reply to the Com- 


-mittee’s case (see B.M.J. Supplement cf October 6th) and 


offered in place of the existing 9s. 6d., a capitation fee of 83s. 
for five years, or, alternatively, 8s. 6d. for three years. The 
Committee at its meeting on October 4th, 1923, decided to 
recommend Local Medical and Panel Committees :— 

(a) That the offer of the Minister of 8s. for five years 
be definitely rejected. 

(b) That the offer cf the Minister of 8s. 6d. for three 
years is inadequate, and that arbitration upon the lines 
of that of 1920 be asked for. 

(c) That in the event of such arbitration being refused, 

- the offer of 8s. 6d. for three years be definitely rejected. 

(ad) That any agreement with the Ministry on the 
question of the capitation fee be subject to agreement 
being arrived at with regard to the special circumstances 
of rural practitioners, 

aad forwarded a detailed reply to the Ministry which 
appeared in the B.M.J. Supplement of October 13th, 1923. 
Divisicen and Branch: Secretaries were kept acquainted with 
the progress of negotiations so as to be in a position to assist 


local medical opinion when decisions had to be arrived at. 
The above four recommendations were unanimously supported 
by the Annual Conference of Representatives of Local Medical 
and Panel Committees held on October 18th, 1923, and 
endorsed by the Council. 

125. The Minister did not accept the offer of arbitration 
and it thereupon became necessary to put into operation the 
Collective Bargaining Scheme and call for the resignations 
of insurance practitioners throughout the country. Steps 
having previously been taken by the Insurance Acts Com- 
mittee in anticipation of the decision of the Conference 
communications were posted, within an hour or two of that 
decision, to all insurance practitioners in the country, with 
the result that in ten days nearly 95 per cent. of the practi- 
tioners had signed their resignations and posted them to 
their respective Panel Committee Secretaries. 

126. The Minister of Health, having been informed of the 
foregoing decisions of the October Conference, expressed his 
willingness to receive a deputation from the Insurance Acts 
Committee on October 30th, 1923, and as a result of the 
discussion which took place then and on the following day, 
a fresh offer, dated October 3lst, was made by the Minister. 
He also indicated that an impartial Royal Commission (whose 
reference would be agreed with the profession) would be 
appointed to investigate, and report upon the whole system 
established under the Health Insurance Acts, including 
medical benetit and remuneration of the practitioner. The 
fresh offer was 

** (a) Acapitation fee of 8s. 6d. to be paid for five years 

‘from January Ist next, provided that, if the Royal Com- 

mission above referred to during the currency of that 
period suggests any material alteration of conditions of 
service, the profession shall be free to re-open the 
question of remuneration, or 

(b) A special Court of Enquiry will be set up by the 
Minister as soon as possible, and instructed to report on 
the capitation fee to be paid as from January Ist next. 
The contract will be made on the basis of the fee 
recommended by the Court of Enquiry, the Government 
undertaking to go to Parliament for the necessary 
legislative sanction and the profession undertaking to 
accept the recommendation. The Court of Enquiry will 
be asked to report as soon as possible, hearing any 
evidence tendered on behalf of the Ministry, the 
profession, the approved societies, or other interested 
parties.” 

127. The Minister of Health also accepted the following 
formula with regard to the relation of edical Benefit and 
remuneration therefor to other benefits under the Insurance 
Acts :— 

** Medical benefit is, with sickness, disablement and 
maternity benefits, one of the primary benefits under the 
National Health Insurance Acts. Other benefits are 
additional and contingent upon the foregoing being first 
provided. The question, what is the proper amount of 
remuneration to be paid to the doctors, is one to be 
determined on its merits by the Government after due 
enquiry and after negotiation with the representatives of 
the profession.” 

128. In view of the fact that the offer of the Minister was 
less than the existing capitation fee of 9s. 6d., instructions 
were given to all Panel Committee Secretaries to send in to 
their respective Insurance Committees all resignations in their 
possession, and the following statement shows the percentage 
of resignations actually sent in :— 


No. of Resignations. 
Doctors’ 
names on | 
Panels, No. 
Excuisn Counties AND Borovcus 
(excLUDING IsLEs oF : 16,356 15,460 | 94°52 
Total areas ths a 127 
Information from ee 127 


Scottish CouNTIES AND (EXx- 
CLUDING HIGHLANDS AND ISLANDS) : 


Total areas 47 
Information from wee 47 
WeEtsH Counties AND Boroveus : 1,157 1,086 | 93°86 
Total areas 7 
Information from roe 17 
| 
SUMMARY: 
Total areas 191 19,926 18,869 | 94-69 
Information from hs 191 


NAL 
tions 
3d.) 
eived 
how. 
port, 
id is 
ibers 
Ssion | 
nany 
rreat 
poses 
lied, | 
sing, | 
who | 
may | 
and | 
the | 
trial 
cial 
n of 
were 
ent, 
‘ical 
ion; 
‘ico- 
the 
tee, 
tee, 
nee, . 
ery 
of | 
of 
ing 
and 
ion, 
ico- 
the 
alf 
ry. 
ct, 
150 
ing 
ive 
las 
ors 
10 
for 
ty, 
ed 
ce 
he 
re 
ne 7 
a 
1e 
| 2413 2,323 | 
d 
Is 


-4196 May 8,-1924]: 


-Report.of Councils _- 


[ SUPPLEMENT Tue 
ISH MEDICAL JoUuRNAL 


— 


In- only one area was the requisite 666 per cent. not 
btainea, and this area was accordingly directed not to hand 
resignations. 


129. On November 14th, 1923, a Special Conference of 
-Yepresentatives of Local Medical and Panel Committees was 
eld to consider the amended offer of the Minister of Health, 
which had previously been circulated to Local Medical and 
Panel Committees throughout the country. The result was 
that the Conference unanimously accepted the advice of the 
Insurance Acts Committee, namely, that the offer with 
goers (b) i.e., the Special Court of Inquiry should 
accepted, and instructed the Committee to deal with the 
question of the withdrawal of resignations in such manner 
es it should think best. The resignations of insurance 
practitioners were thereupon withdrawn collectively in the 
@ame manner in which they had been collected. 


130. The personnel and reference to the Court of Enquiry by 
:#he Minister of Health were in the first instance as follows :— 
T. R. Hughes, Esq., K.C. (Chairman of the General 
Council of the Bar) (Chairman) ; ; 
hey C. Goodenough, Esq. (Chairman of Barclays Bank), 
an ‘ 
Sir Josiah Stamp, K.B.E. 

“To enquire and report to His Majesty’s Government 
what should be the amount of the capitation fee (per 
insured person per annum) on the basis of which the 
Central Practitioners’ Fund under Article 19 of the 
‘National Health Insurance (Medical Benefit) Regulations, 
1924, should be calculated as from the 1st January, ‘1924, 
s0 as to afford adequate remuneration for the time and 
service to be given by general practitioners under the 
conditions set out in those Regulations, in connection 
with the medical attendance and treatment of insured 
persons, due regard being had to the service in fact 
rendered under the Regulations hitherto in force. 

“ This 4 Mypemen fee is not to include any payment in 
respect of the supply of drugs and appliances (such pay- 
ments being made out of the Drug Fund under Article 24 
of the Regulations), nor any payments to meet the special 

_ .conditions of practice in rural and semi-rural areas,” 
- but subsequently Sir Gilbert Garnsey (of Messrs. Price, 


- Waterhouse & Company, Chartered Accountants) was appointed 


* memorandum on the change 


in place of Sir Josiah Stamp owing to the latter’s appoint- 
ment as a member of the Committee of Experts appointed by 
the Reparations Commission. 


__131. The Insurance Acts Committee its Chairman 

Dr. H. B. noobs fe Dr. H. Guy Dain, Dr. J. P. 
‘Williams-Freeman, Dr. H. J. Cardale and Dr. J. W. Bone 
together with the Medical and Deputy Medical Secretaries, 
to prepare its case for submission to the Court of 
Enquiry, based upon the previous documents thereon 
forwarded to the Ministry. This case was fully set 
out in the Supplement to the B.M.J. of January 5th, 1924. 
The Sub-Committee had the assistance of Mr. W. E. Hempson 
(Solicitor of the Association) and Counsel’ (Mr. Theobald 
- Mathew) in the consideration of its case, and Professor A. L. 
Bowley, Sc.D., F.S.S., the eminent economist prepared a 

‘ | in the cost of living as compared 
with 1914 and 1920. 


132, The Court sat on January 4th, 7th, 8th, 15th, and 


_ 2lst, the printed case of the Committee being supported 


verbally 


- 


Dr. Brackenbury, the Medical Secretary and 
. Professor Bowley. Full reports of the proceedings of the 
Court and the documents :placed. before it by the various 
bodies interested in it, appeared in the B.M.J: Supplements 
of January 5th, 12th,. 19th and 26th. 


133. The Award, dated January 23rd, 1924, was as follows :— 
“We, the undersigned being the Court of In 
appointed by a Minute of the Minister of Health oal the 
Secretary for Scotland dated the 12th December, 1923, 
have inquired into the matter mentioned in such Minute 
and hereby report that the amount of the Capitation fee 
per insured person per annum on the basis of which the 
Central Practitioners’. Fund under Article..19 of the 
National Health Insurance (Medical Benefit) Regulations, 
1924, should be caleulated as from the 1st January, 1924, 
so as to afford adequate remuneration ,for the time and 
service to be given. by general practitioners under the 
conditions set-out in those Regulations in connection with 
the medical attendance and ‘treatment of insured persons 
‘due regard being had to the service in fact rendered under 
the Regulations hitherto in force (such Capitation fee not 
to include any payment in respect of the supply. of drugs 
and appliances nor: any payments to meet the special 
‘eonditions of. practice in rural aud semi-riiral areas) is! 


uiry | 


to the Insurance Acts Committee a rough 
of the proposals with regard to the new 


- Consultative Council. 


In the course of the inquiry it was stated on behalf 
of the Ministry of Health and the Secretary for Scotland 
and on behalf of the British Medica] Association that our 
finding was only intended to be binding for the year 
from the lst January, 1924, to the 81st December, i924, 
but that both parties desired the Court to make a 
recommendation covering such longer period as we should 
think fit. 

We therefore recommend that the Capitation fee of nine 
shillings so found by us should remain in force for a 
period of three years from the 31st December, 1924, 

T. R. Hueues. 
F. C.. GoopEnover, 
Giupert Garnsey.” 


134, Though the capitation fee awarded is 6d. less than was 
id in 1922-3, it is 6d. more than the highest offer of the 
Minister and 1s. 3d. more than the Approved Societies stated 
was the value they put on the service given by the doctors. 
135. The Minister of Health introduced into Parliament on 
March 24th, 1924, a bill providing that that part of the 
capitation fee hitherto defrayed in the first instance by means 
of the Treasury Grant and subsequently out of the moneys 
of Approved Societies, will, for the sige 9e of three years at 
least, be paid out of the finances of the Act without any call 
being made upon either contributors or the Treasury. The 
cost, estimated at £1,350,000 per annum is to be obtained 
-from the unclaimed balance of insurance stamps and from 
the excess interest earned by insurance funds. That 
is to say, that the money will be - out of surpluses and 
not by the Treasury as most of the Approved Societies 
demanded. It has apparently been realised by the Govern- 
ment that no Parliament was likely to grant a subsidy from 
the Treasury to a fund in such a prosperous state as the 
N.H.I. Fund evidently is. It is understood that the 
second valuation of the Approved Society funds, which is 
now uearly completed, will show an even more favourable 
result than the first. _Members will remember that the 
rosperous state of this Fund was first brought out publicly 
y the report which the National Insurance Defence Trust 
commissioned and which was published in the B.M.J. Supple- 
‘ment of May 26th, 1923, causing considerable sensation in 
National Insurance circles. Ang 
136. The Council has placed on record its appreciation of 
the work of the Insurance Acts Committee and particularly 
the special services of the Chairman of that Committee (Dr. 
H. B. Brackenbury) in the recent campaign as to the 
insurance capitation fee, and the volume of appreciation of 
these services which has been received from Panel Com- 


+ mittees, Divisions, and individual members has been very 


large and extremely gratifying. 
. The Council has pleasure in reporting that the ie 
of Medical - Officers of Medical Women's 
Federation formally expressed their. whole hearted support 
of the action’ of the Association and so informed the Minister 
of Health and the public. “ 
. The Ministry of Health offered for a Mileage Fun 
fot" Bagiand. and Wales _of £250,000, which amount exceeded 
by £34,000 the amount of the Fund-for 1923. The Scottish 
Board of Health, after first offering for Mileage for Scotland 
the sum’ of £40,000 was persuaded by the Scottish Rural 
Practitioners’ Sub-Committee to increase this amount to 
£46,000 for 1924. The November 1923 Conference of Local 
Medical and Panel Committees, welcomed the recognition by 
the Ministry of Health and the Scottish Board of Health of 
the claims of rural practitioners, and, while not regarding 
the amounts granted as adequate, accepted them. 


1924 REGULATIONS. 

gust 15th, 1923, the Minister of Health forwarded 
reliminary draft 
rms of service, 
ussion and with the object of 
indicating the form the proposed changes would take. These 
proposals appeared in the B.M.J. Supplement of September 
22nd, 1923, and were founded upon the suggestions for the 
improvement of the service put forward by the Committee 
as a result of the deliberations of the June, 1923, Conference 
‘of. Representatives of Local Medical and Panel Committees 
and the opinion thereon expressed, by the Approved Societies’ 
Correspondence on the subject between 


prepared as a basis of 


the Committee and the Ministry was published in the B.M.J. 
Supplement of September 22nd, 1923. 

140. The Committee met and discussed with representatives 
of the Ministry on September 20th, the questions as to terms 
Of service (other than the capitation, fee) set out ‘in the 
‘correspondence referred. to above, From the ‘report -of the 


| 


subsequently forwarded by the 


May 3, 1924] 


Public Health and Poor Law. 


discussion with the Ministry on September 20th, which 
appeared in the Supplement of September 29th, it will be 
seen that the Ministry was prevailed upon to take back for 
further consideration by the Approved Societies’ Council 
various a oe made for the alteration of the Regulations 
and to re-draft others. 

141. Utimately the alterations in the Regulations were 
accepted by the October and November, 1923, Conferences 
of representatives of Local Medical and Panel Committees, 
except a new Certification Rule providing that an insurance 
practitioner should state on a certificate any form of special 
medical or other treatment which he has advised the patient 
to obtain and which he has been informed is provided by the 
Approved Society as an additional benefit. The Committee 
was in favour of the recommendation of such extra treatment 
being made irrespective of whether the Approved Society was 
providing it as an additional benefit, but the Approved 
Societies objected and the Minister accepted their point of 
view. 


Royat CoMMISSION UPON THE WORKING OF THE NATIONAL 
INSURANCE SYSTEM. 

142. As reported in para. 126 the late Minister of Health, Sir 
William Joynson-Hicks, during the negotiations as to the 
1924 terms of service of insurance practitioners promised 
that an impartial Commission would be appointed to 
investigate and report upon the whole system established 
under the National Health Insurance Acts. The draft 
terms of reference to the proposed Commission were 
Ministry of Health, 
for the opinion of the Insurance Acts Committee, and 
the Committee, in informing the Ministry that it had no 
objection to this reference, drew attention to the under- 
taking given by Sir William Joynson Hicks that, so far 
as the personnel of the Commission was concerned, it would 
be an impartial Commission. Considerable importance 
attaches to this aspect of the matter. A Royal Commission 
composed of members of the various sections concerned would 
not be the best means of dealing with the matter, for if 
it contained representatives of all the interests concerned it 
would have. to be unnecessarily large, and the temptation to 
issue two or three sectional reports would be great. As the 
various interests would be able to present evidence there 
seems to be a great advantage in forming the Commission 
of persons having no special interests, and, as far as possible, 
no preconceived ideas on the subject. 

143. The Council gave serious consideration to the question 
of the best means to be adopted in the preparation of the 
evidence to be given by the Association before the Royal 


* - Commission and came to the conclusion that though the 


reference to the Insurance Acts Committee itself was wide 
enough to allow of that Committee taking full charge of 
the preparation of the case to be placed before the Royal 
Commission, the Committee was right in expressing the 
opinion that it would be helpful to the Committee and to the 
profession (a) if a Special Committee was appointed by the 
Council to consider evidence as to the extensions of the scope 
of the Nationa] Health Insurance system, (b) that upon such a 
Committee the Insurance Acts Committee should be strongly 


‘represented, and (c) that some representatives of such Special 
Committee should be invited to attend meetings of the 


Insurance Acts Committee. The Council has also adopted the 
recommendation of the Committee that it is desirable to have 
occasional meetings of the full Insurance Acts Committee 
with the full Special Committee and that the final report 
upon the case to be submitted to the Royal Commission ll 


' be made by such joint meeting. 


ANNUAL AND SpecraL CONFERENCES OF REPRESENTATIVES OF LOCAL 
Mepicat anpD Pang. COMMITTEES. 

144. The -usual- Annual Conference of Representatives of 

Local Medical -and Panel Committees was held on October 


. 18th, 1923, and a Special Conference on November 14th, 1923, 


under the Chairmanship of Dr. H. G. Dain (Birmingham) 
and both were well attended. The proceedings of both Con- 
ferences were fully reported in the B.M.J. Supplement. ’:. 


ConTrisuTion To Funps or Association From N.H.I. 
145. As in previous years the National Insurance Defence 


‘Trust has defrayed the cost incurred in connection with. 


(i.) the election of the direct representatives upon the 
Insurance Acts Committee, (ii.) the October and November, 
1923, Panel Conferences, and (iii.) the negotiations concern- 
ing the 1924 capitation fee and terms of service generally. 
The total amount is roughly £2,500. 


TRANSFER OF INSURANCE PRACTICES. 
146. In view of the complications likely to arise in increasing 
numbers in the matter of the transfer of insurance practice 
upon the death or retirement of an insurance practitioner, as 


a result of the absolute free choice of doctor recently brought 
into being, representations have been made to the Ministry 
that a return be made to the original transfer of practice 
provisions, namely, the transfer to the successor to a 
practice of all those insured rsons who do not within 
a fixed period notify their objections to such transfer. It 
is believed that the adoption of this suggestion would greatly 
simplify procedure and obviate difficulties and inflict no 
hardship upon insured persons. 


EXAMINATION OF APPLICANTS FOR ENTRANCE INTO FRIENDLY 
Socrerigs. 


147. The Council has considered the question of the 
ne of medical examination of entrants to friendly 
societies being carried out by a_ selected practitioner or 
practitioners appointed by the Society concerned for a 
particular locality or by the usual medical attendant. 


148. The Council, being of opinion that there can be no 
objection on the part of the profession to a Friendly Society 
or any similar body established on a non-statutory basis 
engaging one or more selected medical men as medical 
examiners, thus securing one uniform medical standard of 
admission, but that on several grounds this would be 
objectionable in admitting insured persons to Approved 
Societies, recommends :— 


Recommendation: That the Representative Body is 
of opinion that there is no objection to Friendly Societies 
or similar organisations which require entrance medical 
examinations insisting upon having these examinations 
carried out by an appointed doctor or doctors, except 
in the case of the admission of insured persons as such 
to Approved Societies. 


Public Health and Poor Law. 


Co-oPpeRATION wiTH Society or M.O.H. 


149. The Council is pleased to report that the scheme of 
co-operation between the Association and Society of M.O.H., 
which was adopted by the A-R.M. 1923 (Min. 39), has worked 
very smoothly; experience already shows that it will be 
instrumental in bringing about not only greater.co-operation 
between the two bodies concerned but a better understanding 
between the profession generally, and those members of it who 
are engaged in Public Health work. 


£0. Arising out of this scheme it will be recalled that it 
was agreed that there should be :— 

(a) 4 Representatives of the Public Health Service 
members in the Representative Body; these will be 
elected for the. forthcoming A.R.M.; 

(b) 2 Direct. Representatives of Public Health Service 
Members. on the Council of the Association (also to be 
members of the B.M.A. Public Health mmittee) ; 
these will be elected for the 1924-25 Council; 

(c) 2 Representatives of the Association on the Council 
of the Society: Drs. T. Ridley Bailey and C. E. 8. 
Flemming have been appointed ; 

(ad) 2 Members. of the B.M.A. Public Health Com- 
mittee to be nominated by the Society of M.O.H.; Drs. 
T. W. Naylor Barlow (President of the Society) and 
E. H. Snell were appointed ; ; 

(e) Representatives of the Public Health Medical 
Service on B,M.A. Branch Councils (compulsory), and 
Division Executive Committees (optional ; the Model 
Rules of Organisation of Divisions and Branches have 
been so modified as to provide for the election of these 
representatives, and it is anticipated that those Branches 
and Divisions which have not already done so will elect 
such representatives at the earliest opportunity ; 

(f) Representatives of the B.M.A. on the Branch 
Councils of the Society; this is being carried out by. the 
Society. 


Pouicy or B.M.A. anp Socrery or M.O.H. in REGARD TO 
Pustic Mepican Services. 

151. The Report of a Conference af Repregentatives of the 
two bodies concerned, on the policy of the B.M.A. and Societ 
of M.O.H. in regard te Public Health Medical Services whic 
was adopted by the A.R-M. 1923 (Min. 30)—(see Appendix I. 
to A.R.M. Minutes, 1923)—was sent as a separate document 
to Division. and Branch Secretaries, with an intimation that 
the Council. desired that the particular attention of members 
should be drawn to the Report; and that it should be dis- 
cussed at an early date and made full use of; further, that 
if considered desirable, reports thereon should be forwarded 
to the Council. 

152. Reports have been received from a small number of 
Divisions, but tke Council] is of opinion that this matter has 
not yet received the attention its importance demands, for 
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Report of Council: 


SUPPLEMENT TO THR 
BRITISH MEDICAL JOURNAL 


if the policy agreed in the Report were carried out locally Vaccivation As Parvenrive or SwALtPox: 
there would be few occasions for jealousy and misunder- 


standing between private practitioners and practitioners 
engaged in Public Health work. _ 

-- 153. The’ Report has also been issued by the Society of 
Medical Officers of Health to its members and Branches, but 
‘it is the duty of the Branches and Divisions of the Associa- 
tion to take the initiative in this matter. 


Lerrer to P.H. Teacners; anp Learier ror STUDENTS 
re THE ScaLe or SaLaRies. 

154. Experience having shown that P.H. teachers and 
students in the Unit Kingdom and Ireland were not 
eognisant of the reasons why the new scale of salaries had 
been introduced and why it should be aupgervad by them, 
a letter explaining the position was sent to all P.H. Teachers, 
Jectneyes in Hygiene, etc., and a leaflet explaining the position 

being prepared for distribution to Students and Students’ 
Unions. 


LocuMTENENTS FoR Pusiic MepicaL OFFICERS. 

155. It sometimes happens that: Authorities desire to 
appoint a locumtenent for a Public Health Medical Officer, 
-and such an-event affords obvious opportunities for evasion 
of the new Scale. The Council has therefore laid down 
as a guide to the office in dealing with advertisements, that 
where a public health locumtenent is required for a period 
not exceeding three months, neither the ‘three years’ 
experience’ nor the salary laid down in the new Scale of 
Salaries should be insisted upon, but that where it is pro- 
_— to make an appointment for more’ than three months 
he Scale should be strictly adhered to. 


Mink anp Darries Act, 1915, TusBERCULOSIS Orper, 1914., 
Council for con-: 


156. The A.R.M. 1923 referred to the 
sideration, ‘the following resolution :— — 
Minute 100.—Proposed by Dr. C. J. Kirk (Darlington) :. 
That the Council. of the British Medical Association 
_ jnform-the Ministry of Agriculture and the of, 
Health that in the opinion of the British Medical 
Association the Milk and Dairies Act, 1915, and the 
Tubercnlosis Order, 1913 (should read 1914), should be 
brought into operation at the earliest possible date. 
This matter has been raised in the House of Commons 
on several occasions, and the reply has elwere been that on 
account of the considerable expense involved it was not 
‘proposed, unless and until the majority of local authorities 
are in favour, to take action in this matter. 
of Lords on 26th June, 1922, Earl Onslow (Parliamentary 
Secretary of Ministry of Health) stated (i.) that in 1920 an 
inter-Departmental Committee went into the question of the 
working of the Act and arrived at the conclusion that it 
would cost £700,000 a year; (ii.) that in addition there 
would be the question of ‘compensation of dairymen 
for loss sustained through orders against them prohibiting 
them from supplying milk, which was estimated at £150,000, 
“making a total for the complete operation of the Act of 
£850,000 a year; (iii.) that as time went on the expenditure 
would tend to increase, amd he was advised that in a few 
years the cost would be nearly £1,000,000 a year; and (iv.) 
that for these reasons-it was proposed to postpone operation 


of the Act for three years. In view of the above circum- | 
stances the Council is of opinion that the time is not oppor- | 


tune to press upon the Ministries of Agriculture and Health 
that the Milk and Dairies Act, 1915, and the Tuberculosis 
Order, 1914, should be brought into operation at the earliest 
IsoLaTion oF ApVANCED AND InrecTious Cases oF 
TUBERCULOSIS. 
With regard to .we following Minute of the A.R.M. 
Minute 102.—Resolved: That the Council be requested 
to call the enero of he Ministry of Health to the 
——_ necessi of isolating. cases of advane 
infectious 
» the Council is of opinion that the isolation of all advanced and 
infeetious cases of tuberculosis is a counsel of perfection which 
. is at present outside the range of practical politics, but it has 
informed the Ministry of Health that whilst it recognises 
that the isolation of all advanced and infectious cases of 
tuberculosis could not, at present, be accomplished, the 
Council is of opinion -that as these cases are a source of 
danger to the other members of the community amongst 
whom they live, further provision should be made for their 


isolation. 


Revision or Assocration’s Pampuuer “ 
158. Dr. John C. MeVail has kindly revised the Association's 
p2mphlet “Smallpox and Vaccination,” and it is ‘hoped that 
it will shortly be ready for publication. : 


In the House |. 


Metropclitan 


The Council has authorised any 


159. The following resolution was transmitted to the 
Ministry of Health with an intimation that it had been 
passed unanimously by the A.R.M. 1923 :— 

Minute 105.—Resolved: That the Representative Meet. 
ing re-states the policy of the British Medical Association 
and the’ practica universal conviction of the Medical 
Profession, that Vaccination efficiently performed in 
early infancy, and repeated after such intervals as may 
be deemed necessary during after life, is the onl 
certain preventive of Smallpox. Owing to the distri- 
bution of an enormous number of unvaccinated persons 
in every part of the Kingdom, it recognises the danger 
of a pandemic of this disease, and therefore urges the 
Government to take such measures—legislative, adminis- 
trative and preventive—as may be necessary to avert 
this peril from the community, and should it do so, 
assures it of the whole-hearted support of the British 
Medical Association. © 


An acknowledgment was received. 


Suprty or Government Lympn to MepicaL PRACTITIONERS. 

160. The fellowing resolution was transmitted to the 

Ministry of Health with an intimation that it had been 
passed unanimously by the A.R.M. 1923 :— 

Minute 106.—Kesolved: That this mecting is of 

mores that Government lymph should be supplied to — 

1} medical practitioners during an epidemic who apply 

for it and are willing to render a report on the results. 

A reply was receiv stating (i.) that the Minister 

was advised that there was no diffeulty in cbtaining from 

reputable firms supplies of glycerinated calf lymph of reliable 

quality; (it.) that the Government Lymph Establishment 

was established to provide lymph for the primary vaccina- 


tion of infants by Public -Vaceinators; (iii) that so far‘ as 
possible lymph is supplied for the vaccination and re- 
vaecination. of older children and adults; and also to Medical 


Officers of Health for the vaccination and. re-vaccination of 


persons. in immediate contact with smallpox; and (iv.) that 
the.supply of:Government lymph to doctors would involve a 
large and costly extension of the present Government 
supply for which as the Minister was then (November, 1923) 
advised, he saw no need. A similar answer has been given 
on more recent occasions in the House of Commons, and it 
does not seem of any use to pursue the matter further at 


ConsScIENTIOUS OBJECTION TO VACCINATION. 
161. In the Vaccination Order of 1923 effect was 
the Association’s representations that the 
Vaccination should be re-arranged by the omission therefrom 
of the form of conscientious objection to vaccination, and 
the Council is glad to report that in August, 1923, the Home 
Secretary issued to Clerks of Justices a circular letter 
calling attention to irregularities in connection with 
declarations of conscientious objection to the vaccination of 
children, and giving advice as to how the provisions of the 
Vaccination Act, 1907, should be carried out. 


Waote-Time Pustic HeatrH M.Os. anp Consuutine Fees. 
162. The Council has been asked to give its opinion as to 
whether or not it considers that whole-time M.Os. engaged 


iven to 


.in° Public Health work should be allowed to do cacgem 4 


work for gain. The Council expressed the opinion that suc 


a practice should not be allowed. It would seem to be 


_undesirable, for it would subject the private practitioner 


to competition from officers who were, in effect, subsidised 
‘to be his competitors, and it would thereby lead to much 
friction between the two sections of practitioners. The 
Council therefore recommends :— 
Recommendation : That the R.B. is of opinion that it is 
not advisable that whole-time Medical Officers 
engaged in Public Health work should accept fees 
for consultations. : 


Aportion sy LocaL AurHorttizs or Locat Govern “ENT AND 
oTHER OFrFicers’ SUPERANNUATION AcT, 1922. 
163. The above-ramed Act, which is an optional Act, but 


otherwise on almost all points meets the wishes of the 


Association, has been adopted by 10 Counties, 9 County 
Boroughs, 5 Municipal Boroughs, 9 U.D.Cs., 1 R.D.C., 
1 Parish Council in Scotland, and 1 cther body. The Act is 
under consideration by 31 Counties, 37 County Boroughs, 
Boroughs, 27 Municipal Boroughs, 100 
U.D.Cs., 27 R.D.Cs., 2 Parish Councils in Scotland, 2 Educa- 


tion Authorities in Scotland, and 5 other bodies. It is pro- 


posed to take such action as may be possible with a view to 


| securing that the Act shall be made compulsory. 


Conrsxence or Royat Sanitary Institute. 
“of its members, of 


any members of “its Public’ Health Committee, who are 


Certificate of 
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attending the Congress of the Royal Sanitary Iastitute to be 
held at Liverpool, 14th-19th July, 1924, to represent the 
Association thereat. 


DEPARTMENTAL COMMITTEE ON PRESERVATIVES AND COLOURING 
Marrer In Foop. 

165. Professor A. J. Clark, M.C., has agreed to give evidence 
on behalf of the Association before the Departmental Com- 
mittee appointed by the Ministry of Health to enquire into 
the use of preservatives and colouring matter in food. 


Summer Time. 


166. At the A.R.M. 1923, the following resolution was 
passed :— 

Minute 104.—That the British Medical Association 
regrets that ‘“‘ summer time” has been curtailed this 
year (1923), as it is of opinion that ‘‘ summer time”’ is 
beneficial to the health of the nation. 

A grant of £5 5s. has been made to the Early Closing 
Association in connection with its activities in endeavouring 
to secure the permanent extension of “‘ Summer Time,’’ and 
the Council gave active support to this body in organising 
a Mansion House meeting in support of the Bill for six 
months’ permanent ‘Summer Time,” which passed its 
Second Reading on April 11th, 1924. 


Pustic ScaLE or CoMMENCING 
SALARIEs. 


167. The assistance of the Association has been sought in 
connection with a large number of Public Health Appoint- 
ments during the session, and the action taken has, in a 
majority of the cases led to successful results. — 

168, The following is a list of the Public Health 
Appointments, etc., in veges to which action has been 
taken, with an indication of the nature of the case :— 

M.O.H. U.D.C. (increase of salary ob- 
tained); M.O.H. Arlecdon and _ Frizington D.C. 
salary); Asst. M.O.H. and Asst. Sch. M.O. Barnsley 

-B. (commencing salary); Asst. M.O.H. Birmingham 
C.B. (commencing salary and question of appointment 
of Deputy M.O.H.); Asst. M.O.H. and School M.O. 
Bolton C.B. (commencin ; Bacteriologist. Brad- 
ford C.B. (commencing salary); M.0.H. Bridgwater Mun. 
Borough (qualification for appointment); Asst. M.O.H. 
Bury C.B. (commencing salar M.0O.H. Cambridge C.B. 
terms of appointment of Town Clerk); Med. Staff of 
ardiff City Council (resistance to proposed reduction of 
salaries); Asst. M.O.H. Cumberland C.C. (commencing 
salary); Res. Med. Supt. Devon and Cornwall Sanatorium, 
Didworthy (salary and ay oreo Public Hea'th Com- 
bined Appointments in County of Essex (travelling 
expenses); Asst. M.O.H. Met. Boro’ of Finsbury (com- 
mencing salary); M.O.H. Gellygaer U.D.C. (salary and 
travelling expenses); M.O.H. Halstead and 
United Sanitary Dist. (travelling expenses); M.O.H. 
Hartlepool Mun. Boro’ (acceptance of P resigned on 
account of reduction of a M.O.H. Sch. M.O. and 
Child Welfare Supt. Hindley U.D.C. (post filled by non- 
D.P.H.); M.O.H. and Sch. M.O. Holland C.C. (com- 
mencing salary); M.O0.H. Met. Boro’ of Islington 
nears se to reduction of salary); M.0O.H. West Kent 
ombined Districts (commencing salaries and travelling 
allowances); Asst. Tub. Phys. King Edward VII. Welsh 
National Memorial Association amponning salary) ; 
M.O.H. Lancaster C.B. (increase of salary obtained); 
“M.O.H. Leeds C.B. (increase of salary cbtained); Asst. 
T.O. City of Leicester (commencing salary); M:0.H. 
Linco.n City and C.B. (commencing salary); Asst. T.0. 
Lincoln City (commencing salary); M.0.H. Methle 
U.D.C. of non-D.P.H.); Asst. R.M.O. Mid- 
dleton-in-Wharfedale Sanatorium (commencing salary) ; 
M.O.H. (commencing salary and ex- 
enses); M.0.H. Plymouth C.B. (commencing salary); 

ort M.O. and Aliens Officer, Plymouth (commencin 
salary); M.O.H. St. Albans (commencing salary an 

-expenses); Asst. M.O.H. St. Helens C.B. (commencing 

sa ar} M.O.H. Met. Boro’ of St. Pancras (commencing 
salary); M.O.H. South Shields C.B. (acceptance of post 
resigned on account of inadequate salary); Asst. M OH ; 

- (Woman) Smethwick C.B. (commencing salary); M.O.H. 

Met. Boro’ of. Southwark (commencing salary and 
; T.0. Met. Boro’ of Southwest (commencing 
salary); M.O.H. East Suffolk C.C. (commencing salary 
of promoted T.0O. East Suffolk C.C. (commencing 
salary); Med. Staff of Surrey C.C. (revision of salaries, 
those of women M.Os. to be at lower rate than those of 
men M.Os.); ~M.0.H. Taunton R.D.C. (salary); Locum 
Tenens for Med. Supt. of Udal Torre Sanatorium 
(salary); M.O.H. Walsall C.B. (commencing salary and 
travelling allowance); M.O.H. Weetslade U.D.C, (appt. 


resigned); M.O.H. West Hartlepool C.B. (commencing 


M.0.H. Willesden U.D.C. (salary); Sen. 

Res. M.O. Winsley San. near Bath (commencing salary) ; 

M.0.H. Wrerham Mun. Boro’ (commencing salary); 

M.O.H. City of York (commencing salary and superan- 

nuation of retiring M.O.H.); M.O.H. N. Riding of Yorks 
commencing salary of promoted junior); and Temp. 
-O. W. Riding of York (salary). ; 


Poor Law AppornTMENTs. 


169. The following Poor Law cases have been dealt with :— 
Chief Res. M.O. Ashton-under-Lyne Union Infirmary 
(commencing salary); Visiting Surgeon to Anlaby Road 
Infirmary, Hull (commencing salary); P.L.M.O. Fretting- 
ham District of St. Faith’s Union, Norfolk (acceptance 
of on account of inadequate salary); 
D.M.O. Met. Boro’ of Paddington (substitution of whole- 
time for part-time appointments); and M.0. to Rother- 
ham Union Workhouse (commencing salary). 


Hospitals, 
Hospirat Poricy oF THE ASSOCIATION. 


170. When the A.R.M. 1923 considered the Recommenda- 
tions of the Council for the amendment of ‘that part of the 
Hospital Policy of the Association which deals particularly 
with the allocation of moneys to Hospital Staff Funds various 
proposals were made (Mins. 71-73) as to the form in which 
this part of the policy should be amended. Finally (Min. 74) 
it was decided that further consideration of the matter should 
be postponed until the 1924 A.R.M. 


171. During the session a large amount of time has been 
given with a view to finding a form of words which will meet 
with general approval and at the same time protect, as far as 
possible, the interests of the members of the Medical Staffs 
of Hospitals in respect of work done by them for persons 
for whom the Hospital receives payment for services rendered. 
_ 172. The Council has now arrived at such a form of words 
and recommends (arising out of Minutes 71-74 of the A.R.M. 
1923) the following Amendments to the Hospital Policy of 
the Association. 

Recommendation: That paragraph 10 of the Association’s 
Hospital Policy be rescinded as being no longer 
applicable and that the following be substituted 
therefor :— 

10. Contributions to hospitals by employers of 
labour or massed or periodical contributions by 
employees should be considered as contributions for 
services rendered or to be rendered; 


[Present paragraph 10 of the Hospital Policy 
reads as follows :— 

10. Gratuitous contributions to hospitals by 
employers of labour or by employees should not be 
treated as the payment of premiums for insurance 
against the cost of maintenance and medical treat- 
ment for sickness or accident, nor as entitling. the 
contributors to claim hospital treatment either for 
themselves or for persons nominated by them, but 
as charitable contributions to be expended at the 
discretion of those to whom the management of the 
hospital is entrusted.) 

Recommendation : That the poating of Section XII. of the 
Association’s Hospital Policy amended to read as 
follows :— 

“XII. Methods of Remuneration of Visiting 
Medical Staffs.” 

[Present heading is: “ XII. Formation of Staff 

Recommendation : That paragraph 32 of the Association’s 

Hopital Policy be y the substitution, in the 
last- line, of the word “visiting ’’ for the word 
** honorary.’’ 
[Present paragraph 32 of the Hospital Policy reads 
as follows :— 

32. When the board of management of a voluntary 
hospital enters into a financial arrangement with a 
public authority, an employer of labour, approved 
society, insurance company, or under a contributo 
scheme or otherwise for the reveption of patients, suc 
arrangemsat should be taken to cover the cost of 
maintenance and medical treatment, and a year 
of all such receipts should be passed into a fund 

"which is at the disposal of the honorary medical staff 
of that hospital.] 
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Recommendation : That paragraph 33 of the Association’s 
Hospital Policy be amended to read as follows :— 

33. Where patients, for. whom contributions are 
made by an Approved Society, Insurance Company, 
Contributory Scheme, Employer of Labour and/or by 
massed or periodical payments by employees, are at- 
tended at a Voluntary Hospital, the members of the 
visiting medical staff should receive remuneration for 
their services either in the form of an agreed 
honorarium or through a Medical Staff Fund to which 
a proportion of the contributions should be credited. 


[Present paragraph 33 of Hospital Policy reads 
as follows :— 
33. That in the event of decisions being taken 
which would lead to patients [other than paying 
atients referred to in foregoing Sections IX (a) 
and IX (b)] paying, in part or in whole, the 
hospital maintenance fees, either individually or 
by some contributory method, or with the addition 
of rate-aid or State-aid, or by a combination of 
two or more of these methods, a precentage of all 
such payments should be passed into a fund which 
can be allocated in any manner which the honorary 
medical staff may determine (A.R.M., 1921, 
Min. 236.)) 


Recommendation: That the following new paragraph (to 
’ be 34; the subsequent poragrayhs of the Policy to be 
- re-numbered accordingly) be inserted in the Associa- 
tion’s Hospital Policy immediately after paragraph 33 
(suggested under (iv.) above) :— 

34. Where the Board of a Voluntary Hospital 
accepts payments from individual patients (other 
than paying patients referred to in Sections IX (a) 
and IX (b)) some form of remuneration should be 
made to the visiting medical staff by way of an 
agreed honorarium or otherwise. 


CaTEcories oF Patients For IN-PATIENT TREATMENT. 


173. The A.R.M. 1923 (Min. 83) also referred to the Council 
for consideration and report the following Motion by 
Chichester and Worthing, and Horsham Divisions :— 

107. That sub-paras. (a) and (b) of para. 19 of the 
Hospital Policy as approved by the 
Meeting, 1922, be amended to read as’ follows :— 


(a) Patients receiving Free Treatment from the 
Medical Staff. 


Those who can produce evidence satisfactory to an 
official of the hospital that they are unable to contribute 
anything towards their cost while in hospital, or, at 
any rate, not more than such sum as may be agreed 
upon between the Medical Staff and the Lay Board as 
representing the expenditure on their mere main- 
tenance and accommodation as distinct from treatment 
and who do not come within the definition of Tariff 


Patients. 
(b) Tariff Patients. 


(i.) Those for whom is paid in part or in whole the 
tariff cost of maintenance or treatment by Public 
Authorities, Approved Societies, Employers of Labour, 
Insurance Companies, or other bodies. Also those for 
whom the above payment is made under any contri- 
butory scheme which involves definite financial 
arrangement between the Board of Management and 
the contributors, or which carries any claim to 
admission in priority to the patients in class (a). 

'(ii.) Those who are able, personally or through their 
relatives or guardians, to contribute a weekly sum in 
excess of that required for maintenance and accommo- 
ineligible for inclusion in 
class (a), yet have not the means necessary to qualif 
as Private Patients under class (c). seed 

[Present paragraph 19 of the Hospital Policy reads as 
follows :— 


19. Patients oe to voluntary hospitals should be 
classed under the following groups: “‘ Free’? (Indigent), 
“Tariff,” and“ Private": — 

(a) Free (Indigent) Patients. Those certified by the 
Almoner or other officer of the hospital as unable to 
contribute in any way towards their maintenance and 
treatment. 

(b) Tariff Patients. Those paying, or for whom ig 
paid, in part or in whole, the tariff cost of maintenance 
and treatment; this group includes all those for whom 
any payment has been made by (i.) Public Authorities; 


(ii.) Approved Societies, Employers of Labour, Insur- 
ance Companies, or other bodies; or (iii.) under any 
contributory shceme; and 

(c) Private Patients. Those who pay for special 
accommodation and who arrange for medical treatment 
fees independently of the hospital.] 


174. The Council is of opinion that the definitions of the © 


“Categories of Patients for In-Patient Treatment” as 
contained in existing para. 19 of the Hospital Policy quoted 
above, should be regarded as plain statements of the condi- 
tions of patients as measured by their resources, i.e., teir 
ability to secure necessary institutional treatment. The pro- 
itions by the Chichester and Worthing, and Horsham 
ivisions would, it is considered complicate, rather than 
simplify, the definitions. In particular the Council takes 
exception to the final clause contained in suggested sub-para. 
(i.) under “‘ (6) Tariff Patients,”’ as being in direct conflict 
with paragraph 22 (f) of the Association’s policy, which 
reads as follows :— 

22. (f) The ordinary hospital routine of admission, 
transference and discharge of patients should not be 
modified for tariff patients, nor should any preferential 
treatment be given to them. 

The Council therefore recommends :— 


. Recommendation: That paragraph 19 of the Hospital 
Policy of the Association be not amended as suggested 
in the proposal contained in Minute 83 of the A.R.M. 
1923. 


Sratistics re ForMaTIoN oF Mepican Starr Funps. 


175. The A.R.M. 1922 (Min. 327) directed that when tue 
report on the Hospital Policy came before the Divisions for 
consideration, statistics should be supplied showing the 
number of hospitals in which Medical Staff Funds had been 
established. The Council, however, in February, 1923, 
decided that it was inopportune at that time to endeavour to 
collect this information from Divisions, but in February, 
1924, the Council decided that the foilowing questionnaire 
should be issued, with a view to obtaining the information 
required in Minute 327 of A.R.M. 1922 :— 

1. Does the Hospital enter into arrangements for the 
treatment of State, Municipal, and similar patients (e.g. 
Ministry of Pensions, War Office, Board of Education, 
Ministry of Health, Admiralty, Municipal or other local 
Authority) ? 

2. Do the membefs of the Medical Staff receive any 
form of remuneration in respect of above? If so, ia 
what form? 

(a) Directly from the Authority concerned? 
(b) Honorarium ? ‘ 
(c) Staff Fund? 


3. Does the Hospital receive payments from employers 
of labour, Approved Societies, or Insurance Companies in 


respect of patients? 

4. Do the members of the Medical Staff receive any 
form of remuneration in respect of above? If so, in what 
form? 

(a) Directly. from the Authority concerned? 
(b) Honorarium ? 
(c) Staff Fund? 

5. Does the Hospital receive ent through a Con- 

tributory Scheme* in which A oa is a stated return 
- (e.g. Contributory Insurance Scheme)? | 

6. Do the members of the Medical Staff receive any 
form of remuneration in respect of above? If so, in what 
form? 

(a) Directly from the Authority concerned? 
(b) Honorarium ? 
(c) Staff Fund? 

7. Does the Hospital receive payment through a Con- 
tributory Scheme* in which there is an implied return 
(e.g. workers’ mass or periodical contributions) ? 

8. Do the members of the Medical Staff receive any 
form of remuneration in respect of above? If so, in what 
form? 

(a) Directly from the Authority concerned? 
(b) Honorarium ? 
(c) Staff Fund? 

9. Is there any system of enquiry into the means of each 
patient ? 

* A Contributory Scheme means a scheme to which 


contributions are made for which there is to be a stated 
or implied return, 


_— 
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176. The questionnaire was issued in March, 1924, to all (viz. 
912) hospitals in England and Wales (London 134; provinces 
678; and Scotland 100). Up to, and including, 5th April, 
1924, replies had been received from 423 hospitals (London 60; 
provinces 313; and Scotland 50), i.e., from 46°38 per cent. of 
the ae in Great Britain. The information contained 
in 13 of these replies is not within the scope of the enquiry, 
aud the information contained in the remaining 380 replies 
shows :— 

(i.) That 237 hospitals enter into arrangements for the 
treatment of State, Municipal and similar patients aaa 
143 do not); (a) that of the 237 hospitals, the Visiting 
Medical Staffs in 77 (32°5 per cent. 
remuneration directly from the Authority concerned; (b 
than in 36 (152 per cent.) hospitals the Visiting Medica 
Staffs receive honoraria; and (c) that in 61 (25°73 per 
cent.) hospitals Medical Staff Funds exist; 

(ii.) That 217 hospitals receive payments from em- 
pioyers of labour, Approved Societies, or Insurance Com- 
panies (and 163 do not); (a) that of the 217 hospitals, 
the Visiting Medical Staffs in 6 (2°76 per cent.) hospitals 
receive remuneration directly from the Authority con- 
cerned; (b) that in 4 (184 per cent.) hospitals, the 
Visiting Medical Staffs receive honoraria; and (c) that in 
5 (23 per cent.) hospitals Medical Staff Funds exist ; 

(iii.) That 62 hospitals receive payments through Con- 
tributory Schemes in which there is a stated return (and 
218 do not); (a) that of the 62 hospitals, the Visiting 
Medical Staffs in 2 (3°22 per cent.) hospitals receive 
remuneration directly from the Authority concerned; 
(b) that in 4 (645 per cent.) hospitals, the Visiting 
Medical Staffs receive honoraria; and (c) that in 1 (16 
per cent.) hospital a Medical Staff Fund exists; and 

(iv.) That 110 hospitals receive payments through Con- 
tributory Schemes in which there is an implied return 
(and 270 do not); (a) that of the 110 hospitals, the 
Visiting Medical Staffs in 2 (18 per cent.) hospita's 
receive remuneration directly from the Authority con- 
cerned; (b) that in 7 (636 per cent.) haipitele, the 
Visiting Medical Staffs receive honoraria; and (c) that in 
2 (18 per cent.) hospitals Medical Staff Funds exist. 


ContRisuToRY ScHEMES FoR Private Insurep PERSons. 


177. The following resolution of the A.R.M. 1923 has been 
considered by the Council :— 


Minute 85.—Resolved: That the Motion 110 be referred 
to the Council for consideration and report to the 
Divisions not later ‘than the Annual Report for 1924, 
and with power, if it should be deemed necessary, to take 
such action in the matter in the meantime as is within 
the present Hospital Policy of the Association. 


178. The Council has adopted the scheme detailed below, 
which incorporates the suggestions made in Motion 110 
referred to above, and has empowered the Hospitals Com- 
mitte2 to take action thereon, as the proposals do not contain 
anything that is outside the existing policy of the Association. 


The Council recommends :— . 


Recommendation: That the following be adopted as the 
policy of the Association :— 

That in the event of proposals being made to 

_ establish contributory schemes to provide In-patient 
treatment for those referred to in the Hospital Policy 
of the Association as Private Patients and yet who are 
unable to pay individually at the time of illness for 
these benefits, such schemes shall provide as follows :— 

(a) An income limit scale such as is approved by 
the majority of the medical profession resident and 
practising within the area of the scheme. 

(b) Free choice of doctor (attendant and specialist) 
by’ me patient subject to the consent of the doctor 
to act. 

(c) The sckeme to be administered by a general 
Committee representative of all the interests con- 
cerned—medical, hospital and lay—and not by any 
voluntary hospital or other co-operating imstitution. 

(d) The method of remuneration of medical 
specialists to be payment for work done on the terms 
customary for such patients in each area. 

(e) The accommodation provided for In-patient 
treatment to be at recognised Nursing Homes, Paying 
Hospitals, or in accommodation cf the nature of a 
Nursing Home in connection with a Voluntary 
Hospital. 

(f) Any provision made under such schemes for 
consultation and specialist’s services apart from in- 
patient treatment shall be arranged for at the con- 
sulting rooms of the chosen consultant or at the home 


hospitals receive | 


of the patient on terms customary for such patients 
in the area of the scheme, and not in any out-patient 
department -of any institution. 


British Hospitats Association anp THE Pouicy. 

179. It has been arranged for the Hospitals Committee of 
the Association to meet the Council of the British Hospitals 
Association in London on 25th April, 1924, to explain the 
Hospital Policy of the Association. 


Party axp THe Hosprtat Poricy. 

180. An invitation from the Labour Party to send six 
delegates to a Hospital Conference arranged by the Labour 
Party to take place on 28th and 29th Aprii, 1924, in London, 
the. subject for discussion being “‘ Should further State aid 
be given for the extension and maintenance of Hospital 
Accommodation” has been accepted. 


Reception or Patients sy Poor Law Hosprrats. 

181. The Council has decided to raise with the Ministry of 
Health at a convenient opportunity the question of the 
‘** pauperisation ”’ of paying patients received in poor law 
hospitals. The position at the present moment is that when 
paying patients are received into poor law hospitals they 
are officially ‘‘ paupers”’ and therefore subject io 
civic disabilities, irrespective of whether or not the 
payment that they make tothe hospital more than covers the 
cost of maintenance therein. It 1s realised that this is nct 
a matter which affects the medical profession alone, but in 
so far as the Association under its policy “‘ Utilisation of 
Poor Law Hospitals for Civil Needs,’’ as approved by the 
A.R.M. 1921 (Mins. 240-266), suggested that the spare 
accommodation in poor law intirmaries should be utilised for 
paying patients, the Association has a special interest in 
seeing taat, so far as possible, nothing is done which will 
stultify its policy in this matter. 


Hosritat Provision 1x ENGtanp AND WALES. 

182, In order that the Association may be in a position to 
counter certain attacks on the system of Voluntary Hospitals, 
the Council issued a questionnaire to all Voluntary Hospitals 
in England and Wales with 100 or more beds (and the 
Scottish Committee did the same for Scotland) dealing with 
questions of the staffing of such Hospitals. The enquiry was 
issued mainly on account of the publication, by the Labour 
Party, of a statement that ‘“‘the number of appointments to 
a hospital staff is jealously guarded, with the result that all 
big hospitals are badly understaffed,” and was sent to 151 
hospitals (40 in London and 111 in the provinces). 


183. Replies have been received from 101 Hospitals (20 
London and 81 Provincial), and from these replies the 
following information has been obtained :— 

(1) Hospital Visiting Staff. _* 
The average proportion of visiting staff, physicians and 
surgeons (but not including specialists) is 1 to every 


21-74 beds. 

Ninety-five of the hospitals state that there is an 
additional specialist staff and a number (23) give details 
of the variety of specialists appointed. 


(3) Special Departments, : 

Although not specifically asked for in the questionnaire, 
a few of the replies state that the hospitals concerned 
have special departments for radiology, medical electricity 
and massage. j 

(4) Clinical Assistants. 

’ Clinical assistants are employed in 52°47 per cent. of 
the hospitals concerned, in addition to the regular staff. 


(5) Resident Staff. 

The average proportion of resident medical staff is 
1 to 40°91 beds. 

(6) Staff Meetings. 

It is stated in respect of 32 hospitals that periodic staff 
meetings are held to discuss clinical results; in 54 
hospitals it is stated that such periodic meetings are not 
held. 

(7) Clinical Laboratories. 

Seventy-one (70°29 per cent.) of the hospitals concerned 
state that their clinical laboratories are in charge of 
either pathologists or trained laboratory workers. 


(8) Case Records. 
In the great majority of hospitals concerned (95 per 
cent.) case records are kept of every patient. 
(9) Pharmacist. 
The great majority of hospitals (89-1 per cent.) employ 
a registered pharmacist. 


— 

| 
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- 184. From the replies, various conclusions have been 
wn. ; 


__ 185. The evidence of the replies obtained by this enquir 
leads to the irresistible conclusion that the allegation re ind 
ing voluntary hospitals that “all big hospitals are badly 
understaffed ”’ is entirely untrue, that the contrary is in fact 
the truth, and that the average of staffing in the voluntary 


hospitals with 100 or more beds in England and Wales is. 


both sufficient and generous, so that there is no lack of 


personnel such as will secure individual attention to every — 


patient admitted to these hospitals. 


oe -: Standards for Hospita’s with 100 or more Beds. 
186. The replies obtained through this enquiry have been 
utilised in drawing up a_ series of standards for general 
hospitals of 100 or more beds, based upon the averages now 
existing, in these hospitals and which have proved to be 
sufficient. 


i87. The Council recommends :— 


Recommendation : That the following conclusions as to the 
standards» which. should exist in hospitals in England 
and Wales with 100 or more beds - be approved and 

_ reported to all hospitals concerned:—. — 
(a)-In every such hospital the visiting staff. should 
of recognised. competency and should be _propor- 
tionate to the number of beds in the hospital; about 
1- to every 25 beds, or where out-patient departments 
_ exist the proportion of staff should be greater. 

(b) In every such hospital recognised arrangements 
should exist for obtaining the services of (a) anesthetist ; 
(>), 4 surgeon ; (d) ear, nose, 
an roat surgeon; (e) electrologist; : ecologist ; 
and (g) ophthalmic surgeon. 

(c) In-eyery such hospital there should be recognised 
departments for radiology, medical electricity, and 
massage. : 

(d} In every such hospital there should be provision, 
wherever useful and possible for the services of clinical 
assistants. 


(e) In every such hospital there should be at least 1 
resident medical officer to every 50 beds. 


_, (f) In every such. hospital there should be staff meet- 
ings, for discussion of clinical work at least once a 
month and an analysis of the hospital work should 

_ be. presented at each meeting. 

(g) Every such hospital should have an efficient 
clinical laboratory with a recognised pathologist in 
charge. 


(h) In every such hospital case records. should be 
kept in respect of every patient and these should be 
signed by the member of the staff responsible for the 
case; that these records should be filed and indexed by 
a competent clerk; that every effort should be made to 
ebtain the subsequent medical history of each patient. 

(i) That there should be exchanges of information 
between the patient’s medical attendant and the 

(j). very such hespital should employ a registered 

_ pharmacist. . 

(k) Every such hespita! should be a recognised train- 
ing school for nurses, and should have, or be associated 
with,’ a preliminary training school. 


188, Subject to the approval of the R.B. it is proposed to 
issue the foregoing conclusions to all those hospitals in 
England and Wales which have 100 or more beds. 


British. Provipent ASSOCIATION. - 

189, This is an Association which provides on the insurance 
principle for hospital and additional services at the following 
rates :— 

£1. 1s. Od. for a sinzle person over 16 years of age; or 
widow or widower without children under 16 years of 
age or other. dependents; 

£1 11s. 6d. married couples without children under 16 
years of age; single person with one dependent; widow 


- or widower with one child under 16 years of age or one. 


other dependent ; 


£2 2s. Od. for married couples with a child or children - 


'. under 16 years of age, or cther dependents; single person 
with more than one dependent; widow or widower. with 


| of patients under the scheme. 


more than one child under 16 years of age, or other 
dependents. 
190. The scheme und:r which this service is run does not 
entirely meet with the approval of the Council and an attempt 
is being made to get into touch with the authorities of the 
scheme with a view to a conference on the matter. 


Hospitat Savina AssociaTIon. 
191. This scheme has been under eonsideration by the 
Metropolitan Counties Branch and there have been conferences 


| between representatives of the Branch and representatives of 


the Hospital Saving Association. The main objections to the 
scheme are (i.) the absence of the requirement of the medica] 
attendant’s recommendation before a member of ‘the scheme 
is admitted to hospital; (ii.) no provision to prevent undue 
calls on the hospitals; and (iii.) no provision for the remuner- 
ation of Visiting Medical Staffs of hospitals for the treatment 
The Branch Council has passed 
the following resolution :— 
That the contributory scheme of the Hospital Saving 
Association is unsatisfactory: from the point of view of 

. the general practitioner and the staffs of hospitals, and, 

’ moreover, does not-conform to the policy of the Britis 
_. Medical «Association, 
and it has been asked to. keep the Council au fait with all 
steps taken in the matter. t 

QuaLiFicaTIon FoR Hospitat APPOINTMENTS. 

192. The Council has been asked to give an opinion as to 
the advisability or otherwise of a hospital insisting that 
candidates for the position of honorary surgeon should either 
hold the ‘‘ F.R.C.S. England ”’ or the ‘ F.R.C.S.Ed.,” but 
the Council is of opinion that when rae sense pane quaii- 
fications should be required for a stated post the appointing 
authority should establish’ so high a standard as will ensure 
a reasonable number of applicants. 


Hosprtats ComMMITTEES. 
' (Vide Paragraph 36 of the Hospital Policy.) 

193. Paragraph 36 of. the Hospital Policy adopted by the 
A.R.M. 1923 reads as follows :— ; 

36. In every hospital area (e.g., the area of a Voluntary 
Hospitals Committee) the Association, through its local 
organisation, should form and maintain a representative 
local advisory medical committee which should be recog- 
nised by the authorities concerned, and from which 
representation should be given upon the Voluntary 
Hospitals Committee. 

194. In order to provide means whereby effect should be 
given to this part of the Hospital Policy of the Association 
the Councii has drawn up a scheme (see Appendix V.) for 
the organisation of local professional opinion through the 
appointment of local Hospital Committees by Branches and 
Divisions. The scheme, subject to the approval of the R.B., 
will be issued to Divisions and Branches in England, Scotland 
and: Wales, together with a-Memorandum giving the reasons 
why local Hospital Committees should be appointed. 


The Council recommends :— 

Recommendation: That the Scherie contained in Ap- 
peudix V. for the formation of local hospitals com- 
mittees for the purpose of organising local professional 
opinion as to hospital medical service be adopted. 


“Scneme or HosprraL AND. CONVALESCENT TREATMENT FOR 


EmpLoyees or Lonpon, MIDLAND AND ScotTTisH Raiiway. 


195. The London, Midland and Scottish Railway has adopted 
a scheme of -hospital and convaiescent treatment for 
employees under which the employees will subscribe 2d. per 
week and the Company will supplement this by 50 per cenc. 
of the contribution. The scheme entitles the empioyees to 
advice and treatment at hospitals, treatment at convalescent 
homes for those recovering from sickness or accident, main- 
tenance charges while-in hospital, as well as surgical, optical 
and dental appliances. The benefit is extended to employees’ 
wives and children living at home and not in employment, 
and the Railway Company promises to grant free 8 on 
any railway to patients proceeding to hospitals. The liability 
of the Company is £50,000 a year and this together with 
the £100,000 subscribed by the members will chiefly go to 
the hospitals of the country, but the scheme contains no 


provision for the remuneration of the medical staffs of the 


hospitals. 
196. The Council is of opinion that it is the duty of the 


‘staffs of hospitals concerned to see that they get their proper 


share and that it is not a matter in which the B.M.A. centrally 
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should approach the Railway Company, as the Company’s 
attitude would be that they paid the money to the hospitals, 


and what happened to it afterwards was a matter between 


the governing bodies and the doctors alone. 
Naval and Military. 


Str Bucuanan. 


197. The regretted death of Col. Sir Walter Buchanan; 
K.C.1.E., I.M.S. (ret.), the representative of the Indian 


Medical Service on the Council; has deprived the Association . 


of-an adviser whose help was of great assistance in respect 
of: all matters concerning the Indian Medical Service. 


Report. 


SHORTAGE OF CANDIDATES: FOR THE MEDICAL BRANCHES OF THE 
ARMED SERVICES OF THE -CROWN. .- 


198. The present state of affairs whereby the medical 
branches of the fighting forces have ceased to attract any- 
thing like an adequate number of’ candidates required to 
maintain their efficiency has engaged the serious attention of 
the Council. In spite of the present overerowding of the pro- 
fession, there are practically no candidates coming forward 
for either the R.N.M:S. or R.A.M.C. The I.M.S. too,. has 
ceased to appeal to newly qualified members of the profession, 
and it is doubtful if the R.A.F.M.S. has more than an 
adequate supply of candidates. The Council is of opinion that 
the root cause of the trouble is not that of remuneration, for 
the rates of pay offered for the Services compare on the whole 


favourably- with those to be obtained in other branches. of . 
professional work, though the terms requiré amendment at | 


certain points. It appears to the Council that the failure 
on the part of the Services to attract medical men is largely 
due to a general reaction after-the war which has left a 
general disinclination for Service discipline in the medical 
profession as in other classes. But this is probably a tem- 
porary phase. It is the - of the Association to attempt 
to remove any material difficulties which contribute to 
the unpopularity of the Services. The following action has 
accordingly been taken. 


Royal Naval Medical Service, 


199. The outstanding grievance in the Royal Naval Medical 
Service is undoubtedly that of the treatment of the senior 
Surgeon-Commanders, who in 1920 found that the conditions 
under which they joined the Service had been entirely altered, 
very much to their disadvantage. The Council has 
endeavoured, during the oy four years, but without success, 
to obtain redress. from the Admiralty for these officers, and 
in approaching the Admiralty on the question of shortage 
ef candidates for the R.N.M.S., made it quite clear that it 
would do nothing to help the Admiralty to obtain candidates 
till this question had been satisfactorily settled. The Council 
is glad to report, however, that the Adn:iralty has at last 
met representatives of the. Association: and discussed the whole 
matter. At the interview the Admiralty was represented by 
the Medical Director-General, R.N.M.S. (Surgeon Vice- 
Admiral Joseph Chambers), the Deputy Secretary of the 
Admiralty (Sir Charles Walker), and the D.D.G., R.N.M.S. 
(Surg. Capt: Reginald Bond). After an assurance had been 
given that the senior Surgeon-Commander question would be 
gone into, certain suggestions for popularising the service 
were put forward by the deputation. The views of the Asso- 
ciation are now under consideration by the Board of 
Admiralty, and the Council hopes that the Admiralty will 
shortly be able to make a satisfactory settlement. The 
matter was followed up when the House of Commons was 
discussing the Navy Estimates. and the Association is 
indebted to Dr. G. E. Spero, M.P., for an able exposition of 
the grievances of the profession in regard to the Navy. 


Royal Air Force Medical Service. 


200. As generally speaking, the rates of pay and conditions 
of service for the R.A.F.M.S. are good, the Council ‘has 
informed the Air Ministry that it is prepared to do what. it 
can te assist in obtaining candidates should the need arise. 
The Air Ministry has expressed its ‘appreciation of the 
Association’s attitude. 

Royal Army Medical Corps. 

201. The Army Council expressed its high appreciation of 
the offer of assistance made by the Association, whose repre- 
sentatives met the Director-General, Army Medical- Service 
(Lcut.-General- Sir William Leishman) aud the Assistant 
Director-General (Col. H, Faweus) at the-War Office in 


November last, when “the whole’ question’ was thoroughly | 


The | 
Council ‘will submit a proposal for an I.M.S. representative ° 
in the place of Sir Walter Buchanan in its Supplementary 


discussed. The reception of the deputation was most cordial 
and the Director-General expressed his opinion that it woud 
be desirable to have periodical deputations of the ‘kind. 
Among the matters raised at the interview which are known 
to be the source of much discontent in the R.A.M.C. were 
(a) the retention of a number of senior officers in the Corps 
after the time at which they would normally have retired, 
which has particularly affected the Majors, many of whom can 
never hope for promotion to Lieutenant-Colonel; (b) tle 
inadequate pension of Majors; (c) the need for an increase -in 
the pay of Majors between 15 years’ service and the date 
of promotion to Lieutenant-Colonel; (d) the frequency of 
moves; and (e) the desirability of the Director-General hav rx 
a seat on the Army Council. These nratters are still under 
consideration by the War Office, and the Council understands 
that a decision may shortly be expected in respect of matters 
which do not concern pay or pension. In the meantime, the 
recently announced rediaslin of 5} per cent. in the pay cf 
all Army officers has not made the prospects of steady 
recruitment any brighter. 


Indian Medical Service. 
' 202. The present position as regards the Indian Medical 
Service is fundamentally different from that which obtains 
in the other Services. the questions at issue being 
almost entirely. political. The situation is undoubtedly one 
of great uncertainty and difficulty, and after careful con- 
‘sideration of the whole matter, the Council has decided that 
it is not possible for the Association to make any, proposals 
concerning the future of the Indian Medical Service until 
the Royal Commission on the Superior Services in India has 


THe Mepicat Servicrs oF THE TERRITORIAL ARMY. 


203. The Council has had under cons‘deration the present 
position of the Medical Services of the Territorial Army, and 
having compared it with the pesition of that Service 
immediately before the war, views the situation with grave 
concern. ‘The R.A.M.C. (T.F:) scheme introduced by Sir 
Alfred Keogh for the Haldane -Territorial Force was a fine 
conception, and produced a really effective Medical Service 
which was able to take its part efficiently in the late war from 
the first day of mobilisation. The Service as at present 
manned and organised would not be able to take such action 
if the need arose. The Council recognises that a peace 
establishment which is 60 per cent, of its war establishment 
is a more or less normal military coadition, but only when 
there exists a suitable reserve from which to fill the ranks 
on mobilisation. The Council is not satisfied that there is 
such a reserve to-day, and is of opinion (i.) that the state of 
the Medical Services of the Territorial Army, from the point 
of view of capability of meeting the requirements of mobilisa- 
tion, is extremely unsatisfactory, and (ii.) that there is 
every probability of a complete breakdown in the event of 
an emergency. 

204. As regards Field Ambulances, the Council is of opinion 
that the Territorial Army Peace Fstablishment ‘should provide 
a nucleus unit for each of the 42 Field Ambulances required 
on mobilisation, whereas at present there are only 14. The 
present pcsition as to the Sanitary Sections appears to be 
satisfactory, but as regards Casualty Clearing Stations, the 
Council considers that there should be at least one for each 
Division mobilised, instead of a total of 8 as at present. 
The most serious reduction has been made in respect of 
General Hospitals—a reduction which would spell disaster if 
a sudden mobilisation of the expeditionary force of the 
Territorial Army took place. Instead of 23 General Hospitals 
as formerly, there are now only 3. ; 

204 Having regard to the importance of this question, the 
Council is making representations of the subject to the Army 
Council, and is stating its opinion that the scheme for the 
Medical Services of the Territorial Army cannot be satis- 
factory unless (i.) it provides for the immediate mobilisation 
at suitable centres of at least 14 General Hospitals of 1,290 
beds each; (ii.) there is provision in the scheme for the 
personnel: of these 14 being available to move wherever 
necessary at short notice, leaving a reserve personnel to carry 
on the existing Unit.in its original place of mobilisation ; 
(iii.) there is a nucleus Unit in peace for every Unit required 
in war time; and (iv.) proper equipment, medical and ordnance 
up to War Establishment, is kept in mobilisation stere for 
all Units. 

206. The Council has also suggested to the Army Council 


that there should be permanent provision for a Territcrial 


Army M.O. in A.M.D.1 at the War Office. .Sueh repre- 


sentation, on a temporary footing,-has during the past few 
years, proved to be a great advantage 
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Office could not see its way to grant the request of 


with the issue of 30th June, 1923, such action being approve 
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Oversea Branches. 


See also paras, 49 (Australia), 50 (UVanada) and 51-61 (South 
Africa). 


AFRICA. 


Eoyprtan Mepicat Service; SCHEME OF RETIREMENT ALLOWANCES 
ror BritisH OFFIcIALs. 

207. The Association has assisted the “Association of 
British Officials in the Service of the Egyptian Government ”’ 
in obtaining recognition of a satisfactory scheme of retire- 
ment for British Officials, including medical men, in the 
cmployment of the Egyptian Government. 


‘East Arrican Mepicat SERVICE. 

208. The reports from Kenya show that the conditions and 
terms of service in Kenya are regarded as satisfactory and 
that, judging from the annual report, the standard of work 
in the Colony has reached a high level. The Service should 
prove attractive to those who contemplate entering one of 
the Colonial Medical Services. 


_ Mrytne Areas Orpinance: Gotp Coast Co.ony. 

209, The M.Os. concerned drew the attention of the Council 
to the above-named Ordinance wherein it is proposed that 
certain additional duties including that of acting as Deputy 
Registrar of Births, Deaths and Burials should be placed upon 
the M.Os. employed by the mines in the Gold Coast Colony, 
who are not in any sense Government M.Os., without 
additional remuneration. Representations, which it is believed 
were favourably received, were made to the Colonial Office 
suggesting that the proposed procedure would not be fair to 
the M.Os., and that the object in view could more properly 
be attained by placing certain duties, including the duty of 
employing a Registrar of Births, Deaths and Burials, on the 
mine owners. 

INDIA AND THE EAST. 
Formation oF aN Inpian Rattway M.Os. 

210. The formation of such a Committee was first considered 
in 1921 at the request of some of the M.Os. concerned. A 
proposed draft constitution for such a Committee has been 
drawn up and is at present being considered by the Indian 
Railway M.Os. 

FeperatepD Matay States Mepican SERVICE. 

211. In February, 1922, the Malaya Branch of the Associa- 
tion, in reply to a request, stated that it considered that 
the Association should assist in obtaining recruits for this 
Service. Information has since come to hand which seems 
to show that the terms and conditions of this Service may 
require further investigation by the Association, and the 
Branch has been asked to report again to the Council on the 


matter. 
WEST INDIES. 
Wixpwarp Istanps Mepicat Service. 

212, It was reported (verbally) to the A.R.M. 1923, that the 
Council had made representations (which were supported by 
a deputation) to the Colonial Office, suggesting improvements ' 
in the terms and conditions of service of M.Os. in the 
Windward Islands Medical Service. As the Colonial 


the Association in this respect an ‘‘ Important Notice” 
was inserted in the. British Medical Journal commencin 


by. the Representative Body, 1923 (Min. 175). 


213. The next step was the passing of an Ordinance by 
the Local Legislature which proposed to allow the following 
persons to be admitted to the Medical Register of the 
Colony :— 

(a) Any person who is registered under the provisions 
of the Medical Acts of the Imperial Parliament; 

(b) The holder of any degree, diploma, or licence 
granted in the United Kingdom or in any British 
Possession and entitling the holder to registration under 
the provisions of the Medical Acts of the Imperial 
Parliament ; 

(c) The holder of a degree, diploma or licence in 
Medicine and Surgery of any Medical School in Europe, 
or the United States of America, the degrees, diplomas 
and licences of which are recognised as entitling to 
registration by the General Council of Medical Education 
and Registration of the United Kingdom; 

(d) Any person who shows to the satisfaction of the 
Medical Board .that he holds some recognised medical 
diploma granted to him in a British possession or in 
the United States of America and that he is by law 
entitled to practise medicine, surgery and midwifery in 


the country wherein the diploma was granted. 


214. The Council then informed the Colonial Office that 
although it was recognised that the action of the Association 
had probably stopped the supply to the Windward Islands 
of M.Os. holding British qualifications, it was feared that 
the conditions which rendered necessary such action by the 
Association would also exclude applications from practitioners 
holding other qualifications of an equivalent standard and 
that consequently the standard of medical practice in the 
Islands was in great danger of being lowered, to the detriment 
‘of the health of the community. It was urged that the 
Secretary of State should not give his sanction to such a 
retrograde + The Ordinance was, as a matter of course, 
submitted to the C.O., and the C.Os. reply to the Governor of 
the Islands was to the effect that whilst such legislation was 
obviously open to objection, the Secretary of State had no 
option, in the circumstances, but to acquiesce in it, and that 
accordingly His Majesty would not be advised to exercise his 
power of 

215. In the meantime in order that Canadian medical 
practitioners (who were being engaged for the Colonial 
Medical Service by the Imperial Government) might he 
informed of the terms and conditions of some of the Colonial 
Medical Services, the General Secretary of the Canadian 
Medical Association agreed to refer any enquiries to the Head 
Office of the B.M.A. so that information on the subject might 
be given to any Canadian applicants. ’ 

216. The Grenada Branch is in favour of the withdrawal of 
the ‘“‘ Important Notice’ provided the Ordinance is annulled, 
and an investigation is being made with a view to ascer- 
taining what possibility there is of this being done. Mean- 
while the ‘‘ Important Notice ” is being continued. 


AUSTRALIA. 


AppzAL’To THE Privy. Councit IN A CASE AGAINST THE 
New Sours Wares Brancu. 

217. There was heard by the Privy Council in February, 
1924, an Appeal against the Judgement of the Supreme Court 
of New South Wales concerning the case of Dr. G. &. 
Thompson v. the New South Wales Branch. The case raised 
issues of far-reaching importance to the Association as a 
whole. 

218. Dr. Thompson was expelled by the New South Wales 
Branch in November, 1921, and, as a result, he brought an 
action for damages against the New South Wales Branch 
and claimed damages. to the extent of £5,000. Dr. Thompson 
alleged that the Branch had waren J and unjustifiably 
conspired and combined with certain of its members who 
were unknown to him to do certain things. These were: 
1) to pass a resolution for his expulsion, &) to expel him, 
e to induce, persuade and procure medical practitioners, 
members of the Association, to refuse to meet him in con- 
sultation or to accord him professional recognition in any 
other form, (4) to intimidate, coerce and unduly influence 
such practitioners into refusing to meet him in consultation 
or to accord him agpieen recognition in any other form, 
and (5) to seriously prejudice the plaintiff and injure kis 
practice. Dr. Thompson further alleged that each of these 
objects was carried out in pursuance of such conspiracy and 


combination, as a consequence of which he had suffered 


damage. 


219. The case was tried on 5-12th December, 1922, in the’ 


‘Supreme Court ‘before Mr. Justice James and a Common Jury 
of-four. No evidence was called by the New South Wales 
Branch and a non-suit was refu A verdict was. given 
for Dr. Thompson with damages for £2,000, being £250 cn 
the first count, £750 on the second, £300 onthe third, £350 
on the fourth, and £350 on the fifth. The Branch appealed 
to the Full Court (Supreme Court of New South Wales). 
The Appeal was heard 5-12th March, 1923, and the written 
Judgement of the Court was delivered by the Chief Justice, 
Sir William Cullen, on 7th May, 1923. The Judgement 


directed the above verdict to be set aside, and a verdict to be 


entered for the Branch on the ground that on all 
counts there was no evidence proper for submission to the 
Jury. Dr. Thompson thereupon appealed to the Privy 
Council, but his Appeal failed on all grounds and was dis- 
missed with costs. A full report of the Appeal proceedin7s 
and of the Judgement appeared in the B.MJ. cf 
February 16th and March 29th, 1924. The Council has 
great pleasure in congratulating the New South Walcs 
Branch on this complete vindication by the highcst 
Court in the Empire of the fairness of the procedure 
used by the Branch in carrying out one of the mest 
responsible and distasteful tasks which ever falls on the 
Association, namely, the expulsion of a member. 


Annvat Reports oF OversEA BRANCHES. 

220. Annual Reports for 1923 have been received from the 
following Oversea Branches :—Assam, Border, Cape of Good 
Hope (Eastern), Ceylon, Grenada, Hong Kong and Chins, 
Mesopotamian, New South Wales, Nyasaland, Orange Free 
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state and Basutoland, Queensland, South Indian and Madras, 
fangauyika, Victorian, Western Australian, and Witwaters- 
rand. A report as to the activities of all Oversea Branches 
which have by then reported, will be published in the 
Supplementary Report of Council. 


Scotland. 


MEMBERSHIP OF THE ASSOCIATION IN SCOTLAND. 

921. The Council is glad to be able to report that Scotland 
bas contributed its fair share to the increase which has taken 
place in the membership. When the Scottish Office was 
opened in 1919 the membership in Scotland was under 1,800. 
At Ist January this year the total was 2,614, which repre- 
sents a net increase over the previous year of 307. An effort 
has been made to ascertain more accurately than has hitherto 
been possible the total number of practitioners actually 
engaged in medical work in Scotland, and to classify them. 
It is not possible to attain to final accuracy or to keep a list 
always corrected up to date, but figures have been obtained 
which are approximately correct. On the lists for Scotland 
there are 4,660 names, but it is calculated that of these 350 
are retired and about 1,000 are not resident in Scotland 
although retaining a Scottish address, leaving an effective 
total of about 3,300. Applying the same corrections to the 
total of membership, it is found that about 70 per cent. of 
those actually engaged in practice in some form or other 
are members of the Association. 


Practitioners classified in Groups :— 
Of the effective total, practitioners on the panel form 58°6% 
Do. 


do. general practitioners not on panel 
Do. do. consultants form... 90% 
Do. do. whole-time officers form ... soe 17°0% 
Do. do. unclassified form... 


99°8% 
Membership percentage in each Group :— 
Of practitioners on the panel 725% are members. 


Of general practitioners not on panel 547% sin 
Of whole-time officers ... 67°2% 


Practitioners on panel form 586% of the total, and 60°9% 
of the membership. 

General practitioners not on pont form 61% of the total, 
and 48% of the membership. 

Consultants form 9% of the total, and 105% of the 
membership. 

Whole-time officers form 17% of the total, and 16°4% of the 
membership. 

Unclassified form 91% of the total, and 72% of the 
membership. 


CONSTITUTION OF THE Boarp or HEALTH. 


222. By the Scottish Board of Health Act, 1919, the Board 


may consist of six members “and shall at all times include 
two registered medical practitioners.’”” A Bill has been 
introduced into Parliament, proposing inter alia to reduce 
the total membership of the Board to three and to abolish 
all qualifications for membership. It is also proposed to 
abolish the office of Parliamentary Under-Secretary for 
Eealth. In conjunction with other medical bodies in Scot- 
land (the Seottish Branch of the G.M.C., the Universities, 
and the Colleges) the Association has protested against these 
proposals, which are in violation of the understanding arrived 
at with the profession‘in 1919, and the Secretary for Scotland 
has been asked to receive a deputation. 


HicgHianps anp Istanps Mepicat Service. 

223. The agreement between the Board of Health 
and the Highlands and Islands Sub-Committee of the 
Seattish Committee with regard to terms of service of 
practitioners in the special area expired at the end of 1923, 
and negotiations were entered into for a new arrangement. 
The Board proposed a drastie reduction in the remuneration, 
including a reduction of 6 per cent. in the guaranteed 
ninimum income in poorer livings, and a reduction in the 
minimum travelling rate from 1s. to 8d. These proposals 
Were strongly objected to, and ultimately the Board agreed 
to amend their offer as follows, viz. :— 

‘The grants to poorer livings are not to be interfered 
with this year, a minimum nett income of £500 being 
aimed at. 

The original agreement grants which were calculated 
after investigation of the circumstances of each practice 
are not to be varied unless for special reasons, and where 
the agreement grant docs not produce at least 10d. per 
mile actually travelled, a supplementary grant will be 
paid to bring it up to that amount. 

The existing allowance in respect of special difficulties 
of travelling, and the existing scale of fees chargeable 
_to patients are to remain unaltered. 

This offer was accepted on behalf of the practitioners. 


the Scottish Committee to nominate a member. 
Buist was nominated 
Evidence was submitted by the Scottish Committee, and tte 
Scottish Medical Secretary gree the Memorandum by; 


DEPARTMENTAL COMMITTEE ON PurRPERAL MorBIDITY AND 
Morvatiry. 
224. As an outcome of the representations made to them 
last year wy ste Scottish Committee the Board of Healt 
set up a partmental Committee of Enquiry -—< invited 
B.C. 
and served. A Memorandum of 


oral evidence. It is underst that the Report will be 
issued shortly. 
Scortish Mepicat 


225. While the Council was unable to sanction the setting up 


of a Bureau in Scotland for the supply of locumtenents under 
the direct auspices of the Association, it intimated that oitce 


facilities in the Scottish Office would not be refused to an 
independent Medical Bureau if such be established. Such an 


agency has now been established under the above title, the 
Committee of Management being the elected members of the 
Scottish Committee, and arrangements have been made for 


securing the co-operation of the Secretaries of Branches and 
Divisions in the University Centres. 


Ireland. 


226. Since the last annual report of the trish Committee was 
submitted the conditions generally in Ireland have become very 
much better. Travelling facilitie:, though in many respects nm t 
as satisfactory as in pre-war times, have shared in the improve- 
ment. In most of the railway systems the fares are still doulle 
what they were in 1914, owing to which central meetings are on'y 
held when the business to transacted is urgent. In these 
circumstances the Irish Committee has held two meetings since its 
last report, and there is in many respects evidence that the 
Association in Ireland is resuming its former activities. ‘The 
membership is appreciably on the upward szale. The Irish 
Medical Secretary has, in the past year, addressed well attended 
meetings of the local profession in Dublin, Cork, Limerick, 
Waterford, Wexford, Kerry, Tipperary and has also conferred 
with some of the newly appointed county health boards in con- 
nection with the grievances of their medical officials. Apart from 
the establishment of the Northern Parliament with its administra- 
tive departments, there is still in Ulster no apparent change in 
the principle of medical administration. Although the Northern 
Governmest declared soon after its coming into existence its 
readiness to include medical benefits in the Insurance Act if there 
were a demand for them by the workers, no action has been taken 
in this respect by either the insured persons or the Government. 


Irish Mepicat ComMirrTer. 

227. The Irish Medical Committee is a composite tody and is 
officially recognised as representative of the different mediew! 
interests in Ireland, and between it and the Irish Committee of 
the Association there exists a very frievdly co-operation as well 
as, to a considerable extent, a common membership. The Iri h 
Committee of the Association continues to place gratuitously 
the services of the Irish Medical Secretary at the disposal of the 
Irish Medical Committee. At its last mecting, February 13th, 
1924, the Irish Medical Committee dealt. with several matters of 
urgent importance to tha profession in Ireland and the following 
are some of its decisions :— 

(1) Protested against the reduction of the bonus for medical 
certification under the Insurance Act and only agreed to accept 
the reduced rates of payment until the 31st of August next 
on the undertaking of the Minister of Finance to appoint, 
early in the year 1924, a Committee of Inquiry into the work- 
ing of the Health Insurance Acts in the Free State, and that 
such inquiry will include the question of the medical services 
generally, as well as their relation to the medical treatment 
of insured people and their dependents. 

(2). Decided that the Minister of Finance should be requested 
to invite the Irish Medical Committee, in aceordance wth 
custom, to nominate representatives of the medical profession 
to act on the proposed Committee of Inquiry. 

(3) Arranged to open an Organisation Fund with a levy of 
£2 on each member of the profession. The payment of the 
levy to be optional with t! ose of the profession who are 
members of both the British and Irish Medical Associations. 

(4) Recommended that a Delegates’ Meeting be call. d 

ther to consider the advisability of withdrawing from te 
public services in certain events. 

(5) Recommended that the seales of salaries adopted by t's 
British Medical Association for Great Britain for whole-time 
Medical Otficers of Health, Tuberculosis Officers, Medical 
School Inspectors and Prison Doctors be applicable to 
Treland. 


228. The Irish Committee of the British Medical Association 
decided to support in every way possible the decisions of the Irish 
Medical Committee. 
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Report of Council: 


{ SUPPLEMENT To Tue .. 
BRITISH MEDICAL JouRNat 


Wales. 


Work or WetsH CommMirrTer. 

229. In consultation with the Branches 
Welsh Committee has proposed that with a view to more 
effective co-ordination of the work of the Association in 
Wales, the scope of the work of the Committee should be 
enlarged so as_ to include dealing with contract practice 
questions throughout Wales. So far as South Wales and 
Monmouthshire are concerned, contract practice matters 
have up to the present been dealt with by a Committee 
of the South Wales and Monmouthshire Branch. In North 
Wales the contract practice problem is different, the dis- 

utes are fewer in number, and up to now the subject has 
een dealt with by the North Wales Branch or more often 
by the respective Divisions of that Branch. 

230. The proposal of the Welsh Committee is that there 
should be a standing Contract Practice Sub-Committee of 
the Welsh Committee, whose duty it would be to deal with 
all contract practice questions relating to Wales. It is 
further proposed by the Committee that the Chairman and 
Secretaries of the Sub-Committee should. be members ez-officio 
of the Welsh Committee, and that that Committee should 
also be given power to co-opt not more than 2 members for 
special ee. Under these proposed arrangements, of 
which the Council cordially approves,. the valuable 

_ experience of the present Contract Practice Committee of 
the South Wales and Monmouthshire Branch, the work of 
which would be taken over by the new Sub-Committee, 
would be made available in the interests of the profession 
throughout the Principality, and it is believed that interest 
in the work of the Welsh Committee will be much strengthened 
by the adoption of the new proposal. ; 

231. The Council agrees with these suggestions and has 
arranged accordingly for the necessary aiteration to the 
Schedule to the By-laws (see para. 36). is 


in Wales, the 


Parliamentary Elections. 
GENERAL Exvxction, 1923.- 

232. Applications for approval by the Assvciatiun and/or 
assistance (from the Medical Representation in Parliament Fund, 
the Trustees of which are the Members ot Council for the time being 
in office) were received from six mémbers in connection with their 
candidature for Parliament, namely, Sir Sydney Russell-Wells, 
Conservative candidate for the University of Lundon ; Lt.-Col. 
F. E. Fremantle, Conservative candidate for the St. Albans (Mid. 
Herts) Division; Dr. T. Watts, Unionist candidate for the 
Withington Division of Manchester ; Dr. G. B. Hillman, M.B.E., 
Unionist candidate for the Normanton Division of Yorkshire ; Dr. 
A. G. Newell, Liberal candidate for the South Tottenham Division, 
and Mr, Somerville Hastings, Labour candidate for Reading. 

233. The candidature of Sir Sydney Russell-Wells, Dr. Thomas 
Watts, Dr. G. B. Hillman and Dr. A. G. Newell was approved 
and grants varying from £100 to £200 were made towards their 
election expenses. Drs. Hillman and Newell afterwards returned 
part of the grants made to them. Letters wishing success to their 
candidature were sent to Sir Henry Craik, an Honorary Member of 
the Association, Dr. W. A. Chapple, Capt. W. E. Elliot and Lt.-Col. 
F. E. Fremantle, The last-named asked that the medical practi- 
tioners in his constitueney be circularised expressing the hope 
that they would assist his candidature, and this was done. With 
regard to the application of Mr. Somerville Hastings for approval 
and assistance, the Council could not see its way to vary its 
decision of the previous year to the effect. that, though anxious if 
possible to support medical candidates of all parties, it could not 
approve any candidate who was in favour of a whole-time State 
Medical Service and State Maintenance of Hospitals, both of 
which were contrary to the policy .of the Association. AM 

234. Of the candidates mentioned above, Sir Henry Craik, 
Lt.-Col. F. FE. Fremantle, Sir Sydney Russell-Wells; Dr. Chapple 
aud Mr. Somerville Hastings were returned. 


APPEAL FOR Fonps. 

235. A special appeal for subscriptions was made in December, 
1923, to Panel Coinmittees and members of the profession in 
England, Scotland, Wales and Northern  Ire'and. Only 
£376. 8s. Od. was received as a result thereof. Of this sum 
£304. 5s. Od. was received from 12 Panel Committees: and 
£72. 3s. Od. from 62 individual practitioners. This result is very 
disappointing as it seems to show an indifference to the claims of 
the Fund, which bodes ill for the future. Accordingly, the fol- 
lowing alternatives open to the Fund have been considered :— 

: (a) abandonment of the effort ; ‘ 
(b) change of policy as regards support of candidates, to 
avoid the charge that the Fund is anti-Labour; 
(c) concentration on selected seats and individuals before 
the Election mes imminent ; 


(d) earmarking subscriptions from Panel Committees for 
the support of Dr. Brackenbury, guaranteeing him sufficient 


sums to free him from any call on Party funds, and allowj 

the balance to accumulate until an exceptional opportunity 

offered for supporting a suitable candidate. 
The conclusion arrived at was that it would be wisest to eon. 
centrate upon a limited number of Parliamentary seats by meang 
of individuals, selected irrespective of Party, so long as they 
conform to the conditions laid down. Dr. H. B. Brackenbury has 
been asked to arrange, if possible, for a suitable constituency 
which he can at once commence to cultivate, and the Council js 
considering the desirability of selecting a candidate for one of the 
Scottish University seats. The Council would, however, direct the 
attention of the R.B. to the serious risk that unless more support 
is given by individuals to this Fund, it will have to be closed. 

236. A considerable amount of correspondence has been received 
from adherents of the Labour Party me objected to the omission 
of Labour candidates from the list of those supported by the Fund, 
It has been pointed out that in accordance with the objects of the 
Fund the Council has never refused to support a Labour candidate 
simply because he was a Labour candidate, but because he could 
not comply with the condition attaching to ‘‘approval ” by bei 
‘*‘in general agreement with the views of the B.M.A.” The 
touchstone that has been applied, as for example in the case of 
one member who applied for approval and financial assistance (now 
a Labout M.P.), was to ask whether the candidate was in favour of 
a whole-time State Medical Service. The member in question said 
he was, though he believed that such a change would come about 
gradually and with the consent of the Sf naga and that he 
would urge that every consideration should be given to the claims 
of any medical men who suffered by the adoption of such a Service. 
He was informed that the support of such a Service being in direet 
opposition to the policy of the B.M.A., he could not be given help 
from the Fund. To this he strongly objected, as he said he had 
been for many years aa active member of the Association aud he 
did not agree that a man who supported the Association generally 
should be excluded from help fiom the Fund because he did not 
agree with every item of the policy of the Association. Other 
correspondents have raised the same point and have urged that 
the Fund will not prosper until it can show that it is willing te 
support candidates from all the political Parties, and, moreover, 
that it is bad tactics on the part of the Fund, in view of the grow- 
ing importance and influence of the Labour Party, to give sup- 
porters of that Party an impression that the Fund and the 
Association are anti-Labour. 

237. The Council as Trustees of the Fund propose to continue 
to apply to any applications for assistance the same criterion as 
hitherto, and to give all the assistance in its power to the 
candidate of any Party who, otherwise suitable, is in general 
agreement with the policy of the Association, but to refuse 
approval or assistance to candidates who admit that they do not 
agree with certain items of policy to which the Association has 
shown that it attaches great importance. 

Financia. Position oF Funp. 

238. The balance-sheet of the Fund for 1923 will be found in 
the Financial Statement which will appear in the Supplement of 
May 10th, 1924. At March 19th, 1924, there was a balance in the 
Fund of £632. 9s. 11d. 


Seale of Salaries for Public Health Appointments. 


239. The A.R.M. 1923 (Min. 42) adopted the following Scale 
of Minimum Commencing Salaries for whole-time Public 
Health Medical Officers :— 


*Minimum commnc- 
ing salaries per annum 


£350 plus 


ResiIpENT, MEDICAL OFFICERS... us 
emoluments. 


Dk¥FINITION.—These are Medical Officers em- 
ployed in Hospitals, Sanatoria or other 
Institutions without responsibility for tho 
work of other Medical Officers. 

Nork.—Where the Appointing Authority limits -the 
appointment to a term not exceeding one year and not 
renewable, this salary shall not apply. ; 


Working di-| £600 
rectly under a| 
Senior Medical 


Officer. 


MeEpIcaL OFFICERS EMPLOYED 
IN )EPARTMENTS. 

Dertnit10n.—These are Medi- 
cal Officers without respon- 
sibility. for the work of 

. other Medical Officers but 
who shall have had at least 
three years’ experience in 
the practice of their pro- 
fession subsequent to ob- 
taining a registrable quali- 
fication. 


~ charge of departments and - 


~ Health or otherwise. 


May 3, 1924] Salaries for Public Health Appointments. 
— “= (J) That all exceptional, work not recognised as normal 
erent, duties be the subject of additional remuneration. 
(K) >} ~ if marriage be deemed by the local authority 
OF DEPARTMENTS, | tants is advertised. 
With Assistant (L) That in placing existing-officers in accordance with 
Medical — partments, these salaries, years of service and merit should 
Tuberculosis Departments, 3 £1,000 receive recognition. + 
6 That all Medical Officers of local authorities should 
ments, aternity an % hes be subject to similar security of tenure as is 
Child Welfare Depart | and for every | anadditional provided for a Medical Officer of Health ander 
ments, Venereal Disease | completed two | £ the Public Health (Officers) Act, 1921. but 


Departments, or any other or less, 
similar department or com- 
bination of departments, 
and Medical Superinten- 
dents of Hospitals, Sana- 
toria or other Institutions. 

are Medi- . 
cal Officers who are in 
are directly responsible to 

‘the Medical Officer of 


Deevty, OR CHIEF ASSISTANT, MepicaL | A salary equal to 


Orricers (Hospitals, Sanatoria, or other | 60 per cent. of 
- Institutions and Departments), the salary of 
the Medical 

Superintendent 


or M.O. 
in charge, but 
not 1 than 
the salary of a 
M.O. employed 
in a depart- 
ment. 


DervuTy oR AssistaNT MEDICAL OFFICERS OF | A salary equal to 


HEALTH. : 60 per cent. of 
Derinition.—A Deputy or Assistant Medical | thesalaryof the 
Officer of Health is a medical officer duly | M.O.H. but not 


less than the 


appointed as deputy or assistant medical 
salary of next 


officer of health by the local authority to 


assist the medical officer of health in the | grade of medi- 
general administration of the health depart- | cal officer inthe 
ment and the carrying out of the various | department. 
Acts, bye-laws, orders, rules, regulations, 
ete., required to be or usually administered 
by the medical officer of health; the title’ 
deputy or assistant medical officer of health 
to be limited to medical officers carrying out 
these general duties. 
Population. 
Mepicau OrFicers or HEALTH | Under 35,000 £800 
» 50,000 £900 
»» 100,000 £1,100 
150,000 £1,200 
», 200,000 £1,300 
», 300,000 £1,400 
400,000 £1,500 
» 500,000 £1,600 
», 600,000 £1,700 
Over 600,000 £1,800 


Nores.—(a) These salaries are nett, any expenses necessitated by 
the duties being provided in addition. 
(B) sia emery means population at the latest Annual 
port of the Registrar General. , 
(c) No existing officer should be prejudicially affected 
by the operation of the scale. 

*(p) ANNUAL INCREMENTS should be at the rate of 5 per 
cent. per annum rising to 40 per cent. above the 
minimum basic rates. 

*(c) Bonus. The current Civil Serviee cost of living 
bonus should be applied to the foregoing scales. 

(F) That the salaries of Medical Superintendents of Poor 
Law Hospitals should be as for Senior Medical 
Officers in charge of Departments as set out above. 

(G) That salaries are to be minimum salaries for whole- 
time service. 

(u) That Medical Superintendents of Institutions, and in 
suitable cases Chief Assistant M.Os. should, in 
addition to their salaries, be supplied with a house. 

(1) That there shall be no differentiation of salary on 
account of sex, _ 


where the appointing authority limits the appoint- 
ment toaterm not exceeding one year, and not 
renewable, this provision shall not apply. 

[Note: Footnotes (¥), (H), and (mM) were new points 
and as two months’ notice had not been given 
they did not become “ the policy of the Associa- 
tion” at the 1923 A.R.M., but they have been 

acted upon as far as possible. | 

240. The Representative Body also passed a Resolution 
(Min. 43) instructing the Council to meet in consultation 
with representatives of the Associations representing Local 
Authorities and the Council was authorised, if necessary, to 
make such alterations in the scale in detail as might be 
necessary to secure an agreed scale. 

241. With a view to obtaining the opinions of employing 
authorities a conference took place on 9th October, 1923, 
between representatives of the County Councils Asseciation, 
the Association of Municipal Corporations, the Urban District 
Councils Association, the Rural District Councils Association, 
the Association of Education Committees, the British Medical 
Association and the Society of Medical Officers of Health, but 
the conference was very unsatisfactory, no real discussion 
taking place. The representatives of the employing 
authorities expressed the opinion that it was entirely 
impracticable for their principal technical officers to be 
remunerated according to a fixed scale; further that as the 
circumstances of each appointment might vary considerably 
it was for each Local Authority to determine, in the light of 
local conditions and requirements, what salary should be 
attached to any particular office. 

242. In February, 1924, through the iostrumentality of the 
Ministry of Health, negotiations were re-opened and there 
have been two further informal conferences between repre- 
sentatives of the interests concerned, but the Council is not 
yet in a position to report fully, though it is believed that, the 
prospects of an agreement are not so unfavourable as they 
seemed in October last. 

213. The sca'e as adopted’ in 1923 did not contain any 
provision for the minimum salary of those whole-time Port 
Medical Officers who are directly responsible to a Port Sanitary 
Authority, and the Council recommends :— 
[Recommendation.]—That the following be added to the 1923 
Scale of Minimum Commencing Salaries for Whole-time Public 
Health M.Os. :— 

** Whole-time Port Medical Officers who are directly 

- responsible to a Port Sanitary Officer......£800 per annum’”’ 


244. The Council considers that the intention of footnote (F) 
of the 1923 scale would best be effected by a definite 
provision in the scale that the salaries of Medical Super- 
intendents of Poor Law Hospitals should be at the game 
rate as for Senior Medical Officers in charge of Departments. 
It therefore recommends :— 
[Recommendation.]—That the third section of the 1923 Scale 
of Minimum Commencing. Salaries for Public: Health M.Os. 
be amended by the addition of the words :— 


MepIcaAL SUPERINTENDENTS OF Poor Law 


ProGress 1N SECURING THE ADOPTION OF THE SCALE OF 
=ComMENCING- SALaRIEs. 

245. There has been a fair amount of success. in applying 
the Scale of Salaries as approved by the A.R.M. 1923. A 
substantial proportion of the appointments known to. have 
been offered since the end of the A.R.M. were at or alove 
the Scale rate; in others the salaries offered have been raised, 
though not in all cases to the Scale figure, in consequence of 
the representations made from the Office. The main difficulty 
in applying the Seale has been experienced in respect of the 
junior grades. 

246. Some Divisions and Branches are not giving that 
whole-hearted support to the Seale that might be expected 
for a policy which-has been so fully discussed and which was 
with’ practical unanimityin the. R,B., and uo 
opportunity is being lost to impress upon them how, importaat 
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Report of Gouncil: - 


SUPPLEMENT to 
BRITISH MEDICAL JOURNAL 


it is in the interests of other sections of the profession that 
' the Scale should be upheld. The Council desires, on behalf 
of the Association, to thank the Lancet and The Medical 
Officer for their steady support of the efforts of the Association 
to enforce the Scale. 


Non-Panel. | 


247. The Council has again appointed a Committee to 
consider in what. manner the Association can best protect the 
interests of medical practitioners who have not entered into 
agreements with Insurance Committees. The Committee has 
appointed a Sub-Committee to draw up a report for eventual 
submission to the Council and Representative Body, but the 
report is not yet ready. 


Ophthalmology in relation to the State and 
State Insurance. 


248. The Conference referred to in paragraph 277 of the 
Supplementary Annual Report of the Council to the A.R.M., 
1923, as having been arranged to be held in June last, of 
ophthalmic surgeons, for the purpose of discussing the 

- question of ophthalmic benefit as an additional benefit under 
the National Health Insurance Acts, was held and was 
representative of the ophthalmic surgeons of the country. 


249. The Conference expressed the opinion that it would be 
undesirable for patients requiring ophthalmic bénefit to be 
sent for treatment by opticians, and approved a scheme pro- 
viding for the payment of half fees for ophthalmic benefit on 
behalf of bona fide insured persons under the Health 
Insurance Acts. The Conference also suggested that a list of 
ophthalmic surgeons willing to give treatment on these con- 
ditions should be compiled by a Committee of the Association 
consisting of representatives of ophthalmic surgeons and of 
the Association. 

250. The Council adopted the suggestion of the Conference 
and appointed a special Committee for the purpose of dealing 
with this question and also the work which had hitherto been 
entrusted to the Sight-testing Opticians Sub-Committee of 
the Medico-Political Committee, namely, the safeguarding 
of the position of the medical profession in connection with 
any attempt by opticians to obtain State recognition. 

251. As a result of this action, a communication was 
addressed in September, 1923, to all the members of the 
various Ophthalmological Societies throughout the country 
and to individual practitioners known 
ophthalmic practice, setting forth fully the position with 
regard to ophthalmic benefit under. the National. Health 
- Insurance Acts, drawing attention to the above mentioned 
decisions of the Conference, and asking whether the prac- 
ia concerned were agreeable to having their names 
P 
the arrangements suggested. 

25%. The response to the afore-mentioned circular was such 
as to indicate that a large number ,of ophthalmic surgeons 
throughout the counny were willing to undertake the work 
under the arrangements suggested. So far, however, it has 
‘not been possible for much progress to be made as further 
' action depends upon the co-operation of approved societies, 
_ and it was not thought advisable to approach them on the 
_ subject while negotiations with the Ministry of Health and 
_ the presentation of the case to the Court of Enquiry were 
. under way. The Council, however, is hopeful that in the 
.. near future it will be possible to persuade some of the more 
progressive of the approved societies that it. is in the interests 
_ of their members that their refraction work should be 

entrusted to ophthalmic surgeons and not to opticians. 
Strate Recoenition oF OPTICIANS. 

253. The Council hopes to submit ‘in the S 
Annual Report, a report upon. the question 
Recognition of Sight-testing Op 
thereon at the A.R.M. 1924. 


"Office Staff Superannuation Committee. 


the State 


.” 2542 The Council approved certain altérations in the Rules | 
of the Office Staff a Fund, as a result of which | ~ 
Inland Revenue have added the Fund | 


the Commissioners 
to their list of Approved Funds. 

255. Three former members of the Fund are deceased, one 
resigned on leavi the service of the Association and one 
has retired on pension on reaching the retiring age. Two 
soy anaes of the Office Staff have been admitted to the 

na, 

256. The accounts of the Fund will appear in the Annual 
Financial Statement, 

_R. A. BOLAM, 


Chairman. 


to be engaged ‘in | 


aced on the list of those willing to give treatment under 


entary 
ticians with a view to a debate : 


APPENDIX I. 


RETURN OF ATTENDANCES. 


At Council Meetings, from the termination of Annual 
Representative Meeting, 1923, up to and including 
April 16th, 19214. 


(Prepared pursuant to Standing Orders.) 


COUNCIL. 
Chairman: Dr. R. A. 
ATTENDANCES, 
NAME, — 
Actual. | Possible, 
President : Childe, Mr. C. P., Southsea... 5 
President-Elect: Hall, Mr. J. Basil, M.C. 
Cantab., Bradford 4 5 
Past-President : 
Chairman of Council: Bolam, Dr. R. A., LL.D., 
Neweastle-on-Tyne ... 5 5 
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APPENDIX II, 
INDIRECT METHODS OF ADVERTISING. 
Report or CENTRAL Eruican CoMMITTEE. 
1. During the past few years there have been brought to 


the attention of the Association certain journalistic develop- 
ments which seem likely, if unchecked, seriously to under- 


‘mine some of the most cherished traditions associated with 


medical practice in this country, and to lower the reputation 
of the profession among the more thoughtful sections of the 
community. ? 


2. In May, 1905, in consequence of + poe made by 
the Association, the General Medical Council issued the 
following Notice :— 
The practice of (a) advertising by a registered medical 
practitioner with a view to his own gain, particularly if 
depreciatory of other practitioners, or of sanctioning such 
advertising, of (b) employing or sanctioning the employ- 
ment of agents or canvassers for the purpose of procuring 
patients, and of (c) associating with or accepting employ- 
ment under any Association which practises canvassing 
or advertising for the p of procuring patients are 
in the opinion of the uncil contrary to the public 
interest and discreditable to the profession of medicine, 
and any registered medical practitioner resorting to any 
of such practices renders himself liable on proof of the 
facts to have his name erased from the Medical Register. 
The result has undoubtedly been a great decrease in the 
cruder and more open forms of advertisement. The issue of 
handbills announcing the qualifications of medical practi- 
tioners and the door-to-door canvass for members of medical 
clubs are now only occasional occurrences. Of recent years, 
however, a subtle and indirect method of giving publicity to 
certain medical practitioners has etiiand currency in the 
text and illustrations of the lay press sometimes without and 
sometimes apparently with the active concurrence of those 
referred to. This publicity, by reason of the form that it 
takes and the medium that it adopts, results in a ve 
effective advertisement for the person concerned. Suc 
means of personal advancement may be considered legitimate 
in other walks of life but have in the past been shunned as 
undignified by the medical profession. 


3. In February, 1922, the Association again addressed a 
communication the G.M.C. asking if the time had not 
arrived when some authoritative pronouncement on the 
subject should be made. The G.M.C. replied (i.) that if a 
new offence not within the present Warning Notices was 
becoming prevalent, a flagrant case might be selected to be 
brought before the Council which would give it careful 
attention; and (ii.) that it was not the custom of the Council 
to issue a Warning Notice until the hearing of a case had 
established the need for it. ; 


At the December, 1922, Session of the G.M.C., however, one 


of the direct representatives of the profession on the General 


Medical Council raised the question afresh. As a result, it 
was remitted to the Executive Committee of the Council in 
consultation with the legal advisers, to consider and report 
es the expediency of amending the Council’s Warning 

otice with respect to canvassing and advertising so as to 
make its scope more clear and comprehensive. 


4. At the June, 1923, Session of . the G.M.C., the 
following new paragraph 6 of the Warning Notice was 
adopted :— 

6. ADVERTISING AND CANVASSING. 
The practices by a registered medical practitioner— 
(a) Of advertising, whether directly or indirectly, 
for the Yon se of obtaining patients or promoting his 
own professional advantage; or, for any such purpose, 
of procuring or sanctioning or acquiescing in the 
a ication of notices commending or directing attention 
o the practitioner’s professional skill, . owledge, 
services, or qualifications, or depreciating those of 
others; or of being associated with or employed by 
those who 
publication, and. 
(b) Of canvassing or employing any agent or canvasser 
for the purpose of oe patients; or of sanctioning 
or of being associated with or employed by ‘those who 
are in the opinion of the Council contrary tothé publ 
interest and discreditable to the of 
and any registered medical practitioner who resorts to 


any such practice renders himself liable on proof of th 
facts to have his name erased from the Medical Register. ; 
“a Examples of the newer methcds are to be found in 
erviews granted to newspaper representatives, and in signed 


procure or sanction such advertising or 


letters or articles sent to newspapers. In many of there, 
members of the profession, either by the direct assertion of 
the journalists conceriied, or by more indirect methods, dre 
referred to as possessing, or allow it to be inferred from 
their own words that they possess, methods of treatmeat 
superior to those practised by others. 


_ 6. In the opinion of the Committee the word “ advertising ’’ 
in connection with the medical profession must be taken in 
its broadest sense, to include all those ways by which a person 
is made publicly known, either by himself, or by others 
without his objection, in a manner which can fairly be 
regarded as “‘for the purpose of obtaining patients or pro- 
moting his own professional advantage.’ 


7. It is generally accepted by the profession that certain 
customs are so universally practised that it cannot be said that 
they are for the person’s own advantage, as, for instance, a door- 
plate with the simple announcement of the doctor's name aud 
profession. Even this, however, may bo abused by undue 
particularity or elaboration. 


_ 8. It is commonly agreed that channels must be open for dis- 
cussion between members of the profession for recording the results 
of research and clinical experience and for bringing to the notice of 
other members books published and facilities for treatment offered. 
The recognised channels are medical societies, medical 
periodicals,, and works primarily intended for the medical 
profession. The information so given is intended fer the 
convenience and advantage of the profession which will be in 
a position to judge of the value of the information and of 
the manner in which it is conveyed. Even this legitimate 
kind of advertisement is capable of abuse. 


9. It is the recognised duty and right of a medical man to 
take his share as a citizen in public life, but there is no 
reason why this should involve any advertisement of himself 
as a doctor, and, with due care, improper advertisement can be 
avoided. 

10. Publicity is rightly allowed to medical men not in 
actual pats of their profession since they cannot be 
regarded as using this publicity for the purpose of promotir 
their own professional oni and in view of the offici 
position. of Medical Officers of Health and other medical men 


who hold posts in either the public health or other publio 
service, publicity is sometimes not only permissible but 
necessary for the fulfilment of their official duty. The pre- 


sumption in all these cases is that publicity is not sought for 
the individual’s own gain though it is possible that the 
practice might be abused and the presumption therefore fail. 


11. The publication of books and the delivery of lectures on 
semi-medical topics which are of general public interest and 
require medical knowledge for their proper presentation have 
been recognised as legitimate, subject to the avoidance of 
methods which tend to the personal professional advantage of 
their authors. There are many things innocent in themselves 
which may, by the manner and frequency of their doing, 

ravely contravene the principle that medical practitioners 
not advertise. 


12. From time to time there are discussed in the papers 
matters of great public interest or importance regardin 
which it is to the advantage of the public that the medica 
considerations involved should be stated either by letter, 
article or interview. If the only object in view ‘is the proper 
instruction of the public, it is not necessary that the names 
of the medical writers or informants should be given. The 
newspapers can give the necessary assurance to their readers 
as to the professional standing of the authority quoted 
without mentioning names. If the Fey were dis- 
satisfied with this course it would probably be due to.a desire 
to satisfy the curiosity of his readers about personalities 
rather than to a desire to instruct them on important matters. 
But even from the journalist’s point of view adherence to the 
practice suggested would give him better results, since it 
would place at his disposal the opinions of men of greater 
standing and experience than are available now when names 
are allowed to be bandied about in public, There may be rare 
exceptions to this rule of anonymity as when a doctor is 
himself a principal actor in the circumstances under review. 
His intervention may be necessary, and would be meaningless 
if anonymous. In this case the publicity given -has already 
been necessary on public grounds. 

13. Speaking generally, it may be said that the medical 
men most often quoted in tlie press:‘are not those whose 
‘opinions carry mest weight~ with the medical profession or 
‘withthe éducatéd public. It is natural that those whom. the 


| press’-representatives most. eagerly..seck. to draw into their 


‘service ‘and utilise for’ their own advantage are those..who 
have some recognised position or well-sounding address or 
-title. It .is,. therefore, especially important -that a» stand 
should be made by such practitioners, who: perhaps,do not 
realise: that the example set by them may well be pleaded in 
justificaticn by those in a less prominent position, 
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14. After making all allowances for all these modes of 
publicity for which there may be some justification, there 
remain many instances which can only be regarded as gravely 
and unnecessarily contravening the spirit of the notice of 
the G.M.C. The Association is convinced that in taking up 
an attitude of determined opposition to these undesirable 
a ee ge methods, the Association is acting in the best 
nterests of the public as well as of the medical profession. 
, The extension of the system can only lead to a competition 
.for public notice in which the abler and more scrupulous 
.men would be left behind by those who professionally are 
_ greatly inferior, to the detriment of the pehtie, who are ill- 
goatee’ to judge of the true worth of scientific opinions. 

he extension of the advertising habit among the profession 
in prone would certainly destroy thcse traditions of dignit 
and self-respect which have helped to give the Britis 
medical profession its present high status, and would gravely 
undermine the amenities and harmonious working of medical 
practice. 


15. The Association, therefore, draws the attention of the 
rofession to the danger of these objectionable methods, and 
insists upon the urgent need that every member cf the pro- 
fession who values its honour should ofier a firm resistance to 
these insidious developments. If only those whose repu- 
tation is mainly derived from newspape-s allow their 
names and opinions to be quoted or to appear as these of “‘ the 
eminent’ physician, surgeon or specialist, the practice will 
die a natural death. 


APPENDIX III. 


THE MIDWIVES ACTS AND THE RULES OF THE 
CENTRAL MIDWIVES BOARD. 


Report OF THE Spectan CoMMITTEE OF THE SocikTy oF 
MepicaL OFFICERS OF HEALTH APPOINTED BY THE COUNCIL 
OF THE Society ON DecemBER 15rn, 1922. 


Reference.— To report on the whole working of the Mid- 
wives Acts and the Rules of the Central Midwives Board.’’. 

The Committee was constituted as follows :— 

Dr. T. Eustace Hill, O.B.E., the President, Dr. T. W. 
Naylor Barlow, O.B.E., Dr. Joseph Cates, Dr. J. M. Clements, 
Dr. R. A. Lyster; Dr. C. E. S. Flemming and Dr. J. W. 
Bone (nominated by the British Medical Association). 

The Committee elected Dr. Cates as their Chairman and 
have held five meetings. 

At the first it was decided to invite suggestions from 
Branches and Groups of the Society, from the Association of 
County Medical Ojicers of Health and from the British 
Medical Association. 

After detailed consideration of the Acts, the Committee 
recommend that the following amendments should be 
advocated by the Society and forwarded to the British 
Medical Association, the Royal Sanitary Institute, and to the 
Government Departments concerned. 

Midwives Act, 1902.—1.—(1) It has been represented to the 
Committee that in certain areas men without a medical 
qualification habitually act as midwives. This does not appear 
to have been contemplated by the Act. Such persons are 
under no supervision or control, and the Committee therefore 
advise that in Section 18 a definition be added in the follow- 
ing terms :— 

**The word ‘woman’ shall include a person of either 
sex who is not a legally qualified medical practitioner.” 

1.—(2) There is ne evidence that proceedings 
against handy-women are not likely to be successful until 
there is a material amendment of this Sub-Section of the Act. 
It is understood that the Central Midwives Board would 
welcome more stringent drafting. The Sub-Section at 
present reads as follows :— ; ; 

**From and after the first day of April, one thousand 
nine hundred and ten, no woman shall habitually and for 
gain attend women in childb‘rth otherwise than under the 
direction of a qualified medical practitioner unless she be 
certified under this Act; any woman so acting without 
being certified under this Act shall be liable on summary 
conviction to a fine not exceeding ten pounds, provided 
this section shall not apply to legally qualified medical 
practitioners, or to anyone rendering assistance in a case 
of emergency.” 

The Committee recommend that the Sub-Section should be 
amended, thus :— 

(a) “From and after the first day of January, one 
thousand nine hundred and twenty-four no woman shall 
attend women in childbirth otherwise than under the 
immediate personal supervision of a qualified medical 


practitioner in attendance at the labour, unless she be 
certified under this Act; any woman so acting without 
being certified under this Act shall be liable on summary 
conviction to a fine not exceeding ten pounds, provided 
this section shall not apply to legally qualified medical 
practitioners, or to any one rendering assistance in a case 
of emergency. 

(b) ‘‘ Any unqualified person rendering emergency 
assistance to a woman in childbirth, shall, as soon as she 

_ becomes aware of the emergency, immediately summon 

the assistance of a qualified medical practitioner or 
midwife. 

(c) ‘Any women failing to summon assistance under 
Sub-Section 1 (2) (b) shall be liabie on summary conyie. 
tion to a fine not exceeding five pounds.”’ 


10.—The Committee are convinced that a midwife who actg 
only as'a monthly nurse, should not escape supervision under 
the Rules of the Central Midwives Board, and should be 
required to notify the Local Supervising Authority of her 


| intention to practise in the capacity of a monthly nurse. 


Midwives Act, 1918. 


.6.—(2) The Committee are satisfied that midwives, at 
times, suffer. serious financial loss without redress, when 
suspended from practice in order to avoid the conveyance oj 
infection. It is therefore recommended that this Sub-Sectioy 
should read :— 


** Where in pursuance of any power conferred by any 
such rule a midwife has been suspended from _ practice 
pending the decision of her case by a court or the Board 
and the case is decided in her favour, or where in 
‘pursuance of the duty imposed by paragraph (3) of 
Section eight of the principal Act a midwife has been 
suspended from practice in order to prevent the spread 
of infection; the Central Midwives Board or the Local 
Supervising Authority by whom she was suspended shall 
pay her such reasonable compensation for loss of practice 
as under the circumstances may seem just, subject to 
appeal by either party to the Ministry of Health.” 


12.—The Committee gave prolonged consideration to the 
position which has arisen from the operation of this Section, 
which amended Section 9 of the Act of 1902. The latter 
enabled County Councils to delegate their powers and duties 
to District Councils, and representations were made to the 
Committee that Section 12 of the Act of 1918 repealing 
Section 9 of the 1902 Act occasioned difficulties in the work- 
ing of infant welfare schemes in certain areas. After taking 
these considerations into full account, and weighing carefully 
the views expressed in the two memoranda on the subject 
attached to this report, the Committee felt they could not 
ignore the ane purpose of the Acts, which is “ to 
secure the better training of midwives and to regulate their 
practice.”” The Committee therefore, with one dissentient, 
decided that no change should be recommended in this 
Section. 

14.—(2) In view of misunderstandings that arise in many 
areas through delay by medical practitioners in rendering 
their accounts under this Sub-Section, and the consequent 
difficulty which the Local Supervising Authority may 
experience in attempting to recover the fees, the Committee 
recommend that there should be a further condition in this 
Sub-Section requiring medical practitioners to apply for theit 
fees within one month from the receipt of a notice from the 
Local Supervising Authority. 


or THE Mipwives Boarp. 


C.—The Committee considered the regulations relating te 
the training of persons admitted to examination. age | are 
of the opinion that the time is approaching when there should 
be a uniform standard of training for nurses. ; 


The need for midwives is now not sufficiently urgent to be 
an adequate excuse for the admission to the examination of 
women who have undergone partial nursing training. The 
obligations and responsibilities of midwives who are to be 
entrusted with the care of women before, during and after | 
labour call for a high standard of general education and a 

rolonged period of hcspital work. Your Committee, there- 
ore, recommend that on and after a date to be fixed, and they 
suggest that seven years from the next occasidn on which the 
Rules of the Central Midwives Board are amended would be 
a reasonable period, notice should be given that no womal 
will be admitted to the examination unless she produces— 

1. Evidence of registration by the General Nursing 
Council, except in the case of ‘‘ existing nurses, oT 

2. The certificates indicated in Section C.2 (a), (b), (¢ 
and 

Until the suggested change comes into force the Committes 
recommend that the period of six months mentioned in C.1 (}) 


patient. 
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should be extended to one year, and the period of four months 
in C.1 (2) should be extended to six months. 


’ D.—The Committee reviewed the Rules of Procedure followed 
by the Board on the removal of a name from the roll and they 


considered the evidence placed 


are of opinion that the 


before them. The Committee 


entral Midwives Board should act in 


a judicial capacity only and not as both prosecutor and judge. 


While it is possible that the Rules governing the procedure 
in penal cases were drafted on the lines followed by the 
General Medical Council, the Committee were aware that the 
latter body is, in fact, reluctant itself to prosecute, and it 
appears to the Committee that the principle of a single body 
acting as both prosecutor and judge is repugnant to the 
general principles of the law of the land. The Committee, 
therefore, recommend that the Local Supervising Authority 


should act as prosecutor in 


penal cases and that suitable 


arrangements should be made for holding inquiries in penal 


cases in the provinces. 


From evidence supplied to the Committee it seemed that the 


Central Midwives 


ard was at a disadvantage in having no 


power to subpeena witnesses or to require evidence on oath, 
and the Committee recommend that steps should be taken to 
remove this disadvantage as soon as practicable. 


E.—With regard to the Rules Regulating, Supervising and 
Restricting the Practice of Midwives, your Committee recom- 
nend the alterations and amendments following :— 


Section as at present 


drafted. 
5. All instruments and 
other must be 
disinfected, preferably by 


boiling, before being’ brought 
into contact with the 
patient’s generative organs. 


7. A midwife in charge of 
a case of labour must not 
leave the patient without 
giving an address by which 
she can be found without 
delay; and, after the com- 
mencement of the Second 
Stage, she must stay with 
the woman until the expul- 


. sion of the placenta and 


membranes, and as long after 
as may. be necessary. In 
cases where a doctor has been 


- sent for on account of the 


labour being abnormal or of 
there being . threatened 
danger (see Rule 20), she 
must await his arrival and 
faithfully carry out his 
instructions. 


If for any reason the ser- 
vices of a registered medical 
practitioner be not avail- 
able, the midwife must, if 
the case be one of emer- 
gency, remain with the 
patient and do her best for 
her until the emergency is 
over. 


After having complied 
with the Rule as to the 
summoning of. medical 


assistance, the midwife will 
not incur any legal liability 
by remaining on.duty and 
doing her best for the 


8. The midwife must wash 
the patient’s. external parts 
with soap and. water, and 


' then swab them with an 
effcient antiseptic solution - 


on the following occasions. . . 


(c) During the lying-in 


period, when washing is 
required. ... 
11. The midwife must 


remove soiled linen... . 


“by the Local 


Recommendation. 


5. Omit the word “ pre- 
ferably.”” Add the words: 
‘‘unless otherwise allowed 
Supervising 
Authority.” 


7. A midwife in charge of 
a case of labour must not 
leave the patient without 
giving an address by which 
she can found without 
delay; and, after the com- 
mencement of the Second 
Stage, she must stay with 
the woman until at least 
one hour after the expul- 
sion of the placenta and 
membranes and for such 
further period as may be 
necessary. In cases where a 
doctor has been sent for on 
account of the labour being 
abnormal or of there being 
threatened danger (see Rule 
20) she must await his 
arrival and faithfully carry 
out his instructions. 

If for any reason the ser- 
vices of a registered medical 
practitioner be not avail- 
able, the midwife must, if 
the case be one of emer- 
gency, remain with the 
tage and do her best for 
er until the emergency is 
over. 


After having complied 
with the Rule as to the 
summoning of medical 


assistance, the midwife will 
not incur any legal liability 
by remaining on-duty and 


doing her. best for the 
patient. - 

8. Amend to read: ‘ The 
midwife must wash the 
patient’s external genital 
parts..,..” 


(c) Amend to ‘read: 
“Daily during the lying-in 
period. .. .” 

11. The’ midwife 
remove all soiled linen. ... 


must | 


12. The midwife shall be 
responsible for the cleanli- 
ness, and shall give all 
necessary directions for 
securing the conifort and 
proper dieting of the mother 
and child during the lying- 
in period which shall be 
held, for the purpose of 
these regulations, and in a 
normal case, to mean the 
time occupied by the labour 
and a period of ten days 
thereafter. . 


14. The midwife shall take 
and record the pulse and 
temperature of the patient 
at each visit, entering her 
records, with dates and 
times, in a notebook or on 
charts, which must be care- 
fully preserved. 


19. A midwife must note 
in her Register: of Cases each 


occasion on which she is 
under the necessity. of 
administering or applying 


in any way any drug other 
than a simple aperient, the 
name and dose of the drug 
and the time and cause of its 
administration. (See. Rule 
24, Note.) 


20. In all cases of illness 
of the patient or child, or of 
any occurring 
during pregnancy, labour, 
or lying-in, a midwife, as 
soon as she becomes aware 
thereof, must call in to her 
assistance... 


21. PREGNANCY. 


(2) In the case of a 
PREGNANT woman, when 
there is any abnormality or 
complication, such as :— 

Deformity or stunted 

growth. 

Loss of blood. 

Abortion or 

abortion. 

Excessive sickness. 

Puffiness of hands or face. 

Fits or convulsions. _ 

Dangerous varicose veins. 

Purulent discharge. 

Sores of the genitals. 


threatened 


LABOUR. 

(3) -in - cases of 
serious rupture of the per- 
insoum.*. 

LYING-IN. 

. Rise of tem- 


perature above 100.4°F. wit 


quickening of the pulse, for 
more than twenty-four hours. 


THE CHILD. 
(5). 


12. The midwife shall be 
personally responsible for 
the daily washing of the 
mother and the infant, the 


dressing of the umbilicus 
and other necessary atten- 
tion, and shall give all 


necessary directions fox 
securing the comfort and 
proper dieting of the mother 
and child during the lying- 
in period which shall be 
held, for the purpose of 
these regulations, and in a 
normal case, to mean the 
time occupied by the labour 
and a period of ten days 
thereafter. ... 


Add—tThe midwife shall be 
held responsible during the 
whole of the lying-in period 
for all confinements which 
she personally conducted. 


14.—Add—The midwife 
shall visit her patient 
‘1. Within 15 hours of de- 
livery. 

2. Daily during the first 
week after labour. 


If prevented from so doing 
she shall enter the reason 
in her register. 


19. 4ddd—No midwife shall 
administer to a patient any 
anesthetic or any drug other 
than -a simple aperient, or 
after the completion of the 
third stage of labour ergot, 
except under the supervision 
or on the written authority 


of a qualified medical 
practitioner. 

No midwife shall usw 
forceps. 

20. ... must forthwitn 


call in to her assistance ... 

There should be a footnote 
to E. 20 stating that when 
medical help is required the 
midwife shall summon the 
usual medical. attendant of 
the patient unless the patient 
otherwise desires. 


21. (2) Add— 

Persistent headache.’ 

Dimness of Vision. 

Illness or abnormality or 
‘stillbirth in a previeus 
pregnancy. 


(3) Omit . the 


** Serious.”’ 


word 


(4) Omit the words “‘ with 
quickening of the pulse, 
for more than twenty-four 
hours.” 


_(5) Add the words “ pre- 
mature birth endangering 
the child’s life.”’ 
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22. (b) Deaths—In all cases 22. (b.) Omit the words 
in which the death of the “before the attendance of 
child occurs before the atten- a rezistered medical prac- 
dance of a registered medical titioner.” 
practitioner. 

(Signed) JOSEPH CATEs, 
Eustace 
T. W. N. Bartow, 
J. M. CLEMENTS, 
R. A. Lyster, 
Cuas. EK. 8. FLEMMING, 
JOHN W. LONE. 


APPENDIX IV. 


SALARIES OF MEDICAL OFFICERS IN GOVERN. 
MENT DEPARTMENTS. 


The following statement shows the basic rate of remuneration 
of M.Os. in various Government Departments :— 


JTome Office : £ £ 


*(i) Chief Medical Inspector ... =o 1,000 
*(ii) Assistant Medical Inspectors (4) ... "500 to 800 
Prison Commissioner (Medical) 1,000 — 1,200 
Inspector (Medical) "880 
Ministry of 
Chief M.O. (also Chief M.O., Board of 
Education) .., 2,200 
Senior M.Os. (6) a 1,200 — 1,400 
Medical Officers (45)... 600 — 1.100 
Divisional M.Os. (Outdoor .., 1,600 , 
Medical Officers (Outdoor 28)... 1,000 — 1,400 
Bact. at Lymph Estab. ... ote 500 —. 800 
Board of Control : 
Med. Commissioner ves 1,500 
India Office: 
President of Medical Board and Medical 
Adviser to Secretary of State me 800 
Ministry of Pensions; 
Deputy Director-General os 1,600 
Directors (4)... 1,350 
Regional Directors Je . 800 — 1,000 
VU. eee eee eee eee — 
Assist. M.Os. (4) 300— 500 
Prin. Woman M.O. 450 — 600 
Asst. ,, » (3)... 250— 400 


Board of Customs and Excise: 
Medical: Officer ... 


Board of Education : 
Chief M.O. (also Chief M.O. to Ministry of 


Chief Medical Inspector - 1,000 — 1,200 
Chief Adviser (a Senior 
M.O. in Ministry of Health) ic We 
Medical Staff Officer... 
Medical Officers (5)... ise 600 — "800 

Prison Medical Officers (England) : 

Ist Class M.O. ... 


*(i) Increased (in March, 1924) to £1,100. 
*(ii) Increased (in March, 1924) to £600-25-900. 


APPENDIX YV., 


SCHEME FOR FORMATION OF LOCAL HOSPI 
COMMITTEES. | 
(Vide para. 36 of Hospital Policy of B.M.A.) 
(i.) That the Hospitals Committee of the B.M.A. be the 
central advisory and, where necessary, executive body ; . 
(ii.) That Hospitals Committees be formed by. the} 
(and some instances the Divisions) most 
cern er even, in some instances, b inati 
Branches where this is necessary ; 
(iii.) That the Branch Councils (or Division E i 
concerned be asked to convene a meeting‘ of the Heitel 
Staffs in the area concerned ia order that the scheme may be 
explained- to them and in order that the basis of representa- 
tion and the-size of the Committee may be determined ; 


(iv.) That the terms of reference to these C itt 
be on tho following lines :— se Committees should 


To consider and report to the Council of the Branch 
(or Executive Committee of the Division) upon questions 
concerning Hospitals and other Medical Charities; 

(v.) That the members of these Committees shall be elected 
to hold office for a period of one year and shall be eligible for 
re-election ; 

(vi.) That the Committees shall be Committees of the 
Branch Councils (or Division Executives) and shall be com. 
posed of equal numbers elected by the members of Hospitals 
Staffs of the area, and elected by the Branch Council (or 
Division Executive Committee), the members elected by the 
members of the Hospitals Staffs of the area being elected 
either by postal vote of those concerned or in such manner 
as may be decided by those concerned as a body. 

_ (vii.) That the expenses of the Committee should be borne 
by the Branch concerned; 

(viii.) That all arrangements and disputes in connection 
with Hospital conditions should be referred to the local 
Hospitals Committee and all local arrangements entered into 
shall be reported to the Hospitals Committee of the B.M.A. 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


EpinaurGu Branca: Sovutu-Eastern Counties Drvtsion.—The 
annual meeting of the South-Eastern Counties Division will be held 
at the Railway Hotel, Newtown St. Boswells, at 3 p.m. on Wednes- 
day, May 7th. Agenda: Election of officers and instructions to 
Representative. Annual report and financial statement for year 

Motions by Dr. 8. Davidson (Kelso) and Dr. Page (St. 


Boswells). 

Merropouitan Counties Brancn: Soutn Mippresex Drivisioy.— 
The annual meeting of the South Middlesex Division will be held 
at St. John’s Hospital, Twickenham, on Tuesday, May 6th, at 
8.30 p.m. Agenda: Election of officers; report of the Representa- 
tives and of the Honorary Secretary. 

Norra or EnGranp Branco: GatesHeap Drviston.—The annual 
meeting of the Gateshead Division will be held at 9, Walker Terrace, 
Gateshead, on Thursday, May 8th, at 8.15 p.m. A good attendance 
is hoped for in order that the Representative may be fully informed 
as to the feeling of the members generally, and not only that of 
the few members who regularly attend the meetings of the Division. 


Nortn Wares Brancu.—The spring meeting of the North Wales 
Branch will be held at Duff House, Ruthin Castle, on Tuesday, 
May 6th, at 2 p.m. Papers of clinical interest, illustrated by lantern 
slides, will be read and demonstrations given in the laboratories 
and x-ray department. Tea will be served at 4 p.m. 


Sovutnern Brancu.—A meeting of the Southern Branch will be 
held at the Royal Esplanade Hotel, Ryde, Isle of Wight, on Weéd- 
nesday, May 7th, at 2.30 p.m. Agenda: Correspondence ; communi- 
cations from Divisions; report of Honorary Secretary and Treasurer ; 
to consider the policy of the Association in the matter of public 
health appointments, and to pass a resolution urging all authorities 
in the area of the Branch to adopt the scale of salaries agreed to by 
the British Medical Association and Society of Medical Officers of 
Health; the Brackenbury testimonial; an address will be given by 
Lieut.-Colonel R. McCarrison, I1.M.8., M.D., D.Sc., on Goitre. 


Surrotk Branco: West Surrotk Diviston.—The annual goif com- 
petition will be held at Worlington on Thursday, May 8th. It will 
be an 18-hole bogey competition under handicap, competitors to 
play under their lowest handicap. There will be an optional sweep- 
stake of 2s.€d.—two-thirds to the winner, one-third to the runner-up. 
No round to commence after 4 p.m. Members intending to play are 
asked to notify Dr. Bernard E. A. Batt (honorary secretary), 
6, Angel Hill, bury St. Edmunds, by Monday, May 5th, in order 
that he may give the secretary of the Worlington Golf Club some 
idea of the numbers to be expected to lunch. . ee 

Surrey Braycu: Guitprorp Diviston.—A meeting of the Guild- 
ford Division will be held at the Reral Surrey County Hospital, 
Guildford, on Thursday, May 8th, at 4.30 p.m. Tea will be served 
at 4.15 p.m. Surgical cases will be shown in the wards of the 
hospital by the surgical staff, Dr. Brodribb, Mr. Butler, Dr. 
Lankester, Mr. Sheaf, and Dr. Weaver. As this is the last clinical 
meeting of the session, members are particularly asked to make 
an effort to be present. 

Surrey Brancn: Driviston.—The annual 
general meeting of the Division will be held at Surbiton Hospital 
on Tuesday, May 6th, at 8.45 p.m. Agenda: Receive report for the 
last year; elect officers; consider annual report of Council and 
instruct Representative; special motion: ‘That this Division 
support the candidature of Sir T. Jenner Verrall as one of the 
direct representatives en the General Medical Council.” 


_-Yorxsuine Branco: HarroGate Divytsion.—The annual meeting 
of the Harrogate Division will be held on Thursday, May 8th, at 
the Imperial Café, at 8.30 p.m. Dr. Mair will open a discussion on 
the British Medical Association amendment on the general question 
of municipal clinics and municipal hospitals. The Report of 
Council and Secretary’s Report will be considered. The -officers 


will: be eleeted. 


wo 


—= 


six delegates—namely, 
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THE LABOUR PARTY AND 


THE HOSPITAL PROBLEM. 


CONFERENCE AT CAXTON HALL. 


A CONFERENCE, summoned by the Executive Committee of 
the Labour party, and consisting of representatives of the 
Labour movement and of various hospital, medical, and 
kindred bodies, was held at Caxton Hall, Westminster, on 
April 28th and 29th, for the discussion of various aspects 
of hospital policy. The topic for discussion at the four 
sessions was stated as ‘‘ Should further State aid be given 
for the extension and maintenance of hospital accommoda- 
tion?’ and the point of view of Labour (Mr. Somerville 
Hastings, M.P., F.R.C.S.), of the voluntary hospitals 
(Lord Knutsfor '), and of the doctors (Mr. Bishop Harman, 
F.R.C.S., Chairman of the Hospitals Committee of the 
British Medical Association) were presented respectively 
by the gentlemen named, while the final session was devoted 
to the consideration of the State- and rate-aided hospitals, 
when the opener was Dr. John Buchan, M.O.H. Bradford. 

The British Medical Association, at the invitation of the 
Labour party’s Executive Committee, was represented by 
Mr. Bishop Harman, Dr. R. A. 
Bolam, Sir Richard Luce, Mr. H. S. Souttar, Dr. Astley 
Clarke of Leicester, and Dr. G. C. Anderson (Deputy 
Medical Secretary). Sir Jenner Verrall was present as a 
representative of the General Nursing Council, and Lady 
Barrett as a representative of the Medical Women’s Federa- 
tion. The Medical Secretary was present as a member of 
the Labour Party Public Health Advisory Committee, 
placed on that body by the Council of the Association at 
the request of the Labour Party Executive. Other bodies 
represented were the Joint Council of the British Red 
Cross Society and Order of St. John, the British Hospitals 
Association, the King Edward’s Hospital Fund, the British 
Dental Association, the Society of Medical Officers of 
Health, the Federatio: of Medical and Allied Services, 


’ the Medical Practitioners’ Union, the London Panel Com- 


mittee, the National Association of Insurance Committees, 
the Standing Joint Committee of Industrial Women’s 
Organizations, and the General Council of the Trades 
Union Conference. 

Mr. Herserr Morrisoxy, M.P., took the chair at the 
opening session. 


The Prime Minister’s Letter. 

Mr. Ramsay MacDonap, who was prevented by another 
engagement from opening the conference, wrote that no 
section of the community professing to have the welfare of 
the people at heart could afford to ignore the straits into 
which the war and its economic aftermath had placed so 
many of the hospitals. The policy of drift that had led to 
the neglect of reform in so many departments of life and 
government had inevitably reacted to the detriment of the 


people. It had intensified those evils which sprang: from 


overcrowding and a low vitality, and had accentuated the 
difficulties of tLose public authorities and voluntary agencies 
alike which had been striving to cope with disease and the 
pain and suffering that accompanied it. 


“‘ Our kospital system—if such a chaos as now exists can be 
dignified by such a title—has been and still remains a symptom 
of our inadequate civic organization. In intention it typifies 
she goodheartedness of our people; in practice it exemplifies 
the co-operation. of hand and brain workers in the work of the 
world for which our movement stands; but in effect it falls 
far short of the achievements that its keenest friends and 
supporters desire. 

‘Pending the day when the country becomes more fully 
aware of the need for prevention—the prevention of destitu- 
tion as of disease—we cannot stand idly by and allow our 
curative centres to suffer from neglect. The time has come 
or a survey of the whole field of hospital activity; for a finer 
realization of the part that medical men and nurses, hospital 
Managers and administrators, play in the life of the people, 
and, above all, for the devising of ways and means whereby the 
great services thus rendered may be -pursued free. from the 
unhealthy methods by which some of our hospitals have had 
to seek finance in these latter days. 


‘‘In this sphere of our national life, as in so many others, 
the needs of the time demand the application ef the scientific 
spirit, the co-ordination of effort, and the elimination of 
waste. I feel very strongly that society has never yet appre- 
ciated and valued the labours of those great public servants 
who, often without fee, reward, or publicity, are striving in 
the fine spirit of true scientific research to reduce the sufferings 
and increase the health of our frail bodies.”’ 


The Cuarrman said that the probable explanation of the 
fact that the Labour party and representatives of hospitals 
and other health organizations of a voluntary churacter had 
come together in conference was that no section of the com- 
munity was more interested in the management and conduct 
of the great hospitals of the country than Labour members 
and supporters. The hospitals were established to cater in 
the main for working ,people. Whatever criticisms the 
Labour party might make with regard to the present hospital 
situation, it was nevertheless true that the hospitals had 
done a great work for the working people, of which the 
Labour party was deeply appreciative. But in the minds 
of many Labour people there was a doubt as to whether 
hospitals on a voluntary basis outside public financial sup- 
port and control could meet the situation. If it could be 
shown that the voluntary hospitals secured to the community 
adequate and effective service, the Labour party would not 
persist in any demand for State control. The sole test to be 
applied was the possibility of securing such a service in 
the public interest. 


THE LABOUR VIEW. 

Mr. Somervitte Hastincs, M.P., F.R.C.S., opened the dis- 
cussion and put forward the Labour view. He said that with 
insignificant exceptions practically the whole of the general 
hospital accommodation of Great Britain was provided to-day 
by what was known as the voluntary system. While frankly 
admitting that this system had been of the greatest public 
service in the past, it must be remembered that it depended on 
circumstances that might not last for ever. The evolution of 
the voluntary hospital system in this country had om ey on 
a condition of affairs which, if not unique in England, had 
been at any rate more marked here than in any other country 
in Europe—namely, the existence of an extremely wealthy 
class of people side by side with a miserable poverty-stricken 
class lacking the necessities of life. It had been the existence 
of this class which had in the past aroused the consciences 
and stimulated the charity of the rich to furnish or endow 
our great voluntary hospitals. But the anticipations of ail 
reasonable people were that with the improvement of social con- 
ditions this stimulus to the charity of the rich must be 
diminished, Hence it was evident that in the future the 
provision and maintenance of hospitals, even if the very rich 
still existed, was likely to depend to a lessening extent upon 
their bounty. 

Experience had sliown that when a social service was in 
its experimental stage it was best undertaken by voluntary 
agencies and financed by voluntary effort; but once it became 
a proved public necessity its organization and support by the 
local or central authority was called for. It was only right 
to point out certain disadvantages which were inherent in the 
present voluntary hospital system because of the lack of any 
organization by a central authority. The first of these. was 
the absence of co-ordination; no hospital could efficient] 
carry on its work as an isolated unit lacking close touch with 
other hospitals in its area. Here Mr. Somerville Hastings 
read from the daily press of April 25th the strictures of the 
Lambeth coroner with regard to the action of King’s College 
Hospital in refusing admission to two men who had met with 
serious accidents, and who afterwards were taken to Lambeth 
Infirmary, where they died. In the second place, the great 
voluntary hospitals were often entirely out of touch with the 
general practitioners of their neighbourhood who were respon- 
sible for the treatment of the patients before their admission, 
and after their discharge. The patients lacked the advantage 
of continuity of treatment, and the doctors tended to lose 
interest in the cases. Thirdly, since the large general hospitals 
were supported by voluntary contributions and were chronically 
short of funds, those in authority over them had of necessity 


| to keep on good terms with the subscribers. There was a 
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tendency—which he was bound to say was often strongly 
resisted—to give preference for admission to patients sent y 
large subscribers, and thus the medical necessity of the patient, 
which should be the sole criterion for admission, was liable to 
be made secondary. Yet again the hospitals in the past had 
been greatly helped by public-spirited men and women, medical 
and lay, who gave freely of their time and energy in organiza- 
tion and administration. The present system, which neces- 
sitated the diversion of so much of this time and energy from 
more important considerations to the invention of fresh schemes 
for the collection of halfpennies, was ve.y wasteful. 

The outstanding fact was that the present —, without 
State aid, had failed to provide completely what the nation 
so sorely needed. It was calculated that, apart from accommo- 
dation in sanatoriums and fever hospitals, about two and a 
half general hospital beds were needed per thousand of popu- 
lation. That gave, for the population in Great Britain, a need 
of about 160,000 beds. The voluntary system provided not 
more than a third of that number. 
was made up to some extent by Poor Law infirmaries, it was 
steadily getting worse. Medical science was advancing, but 
few new hospitals were being built, and the housing diffi- 
culties and low wages made the need more urgent. Another 
fact was that the present-day system of patients’ payments to 
general hospitals admitted to those hospitals a class of patients 
—the middle and professional classeswhich.did not previously 
so extensively use them, the result of which, again, had been 
to produce a shortage of hospital beds. 

Recently a good many attempts had been made to find new 
sources of income for voluntary hospitals. One plan was 
workers’ subscriptions, which was in vogue a good deal in the 
North, and which made up 75 per cent. of the income of some 
hospitals. There was no reason why a workman or anyone 
else should not subscribe to a hospital, but in practice it became 
almost a compulsory levy. Moreover, it only applied to some 
workers in some factories, whereas all the individuals in the 
neighbourhood might use thie hospital. Surely a rate or a 
tax which all would have to pay would be a much more 
equitable arrangement? Even stronger objection must be taken 
to a system of patients’ payments, which was now becoming 
almost universal in hospitals. However much the management 
of a hospital might resist it, when funds were low there must 
be a tendency to admit under easier terms those who were 
prepared to pay for their treatment. Patients’ payments acted 
as a deterrent, or robbed the poorest of the necessities of life. 
Of even more importance was the fact that, since payment was 
received and hospitals were no longer charities, more and more 
of the middle and professional classes were taking advantage 
of them. Nominally there was an income limit, but there was 
no power to enforce that limit. The result was that there was 
a serious danger of voluntary hospitals, founded by generous- 
minded men and women for the poor, becoming nursing homes 
for the middle classes, while those for whom the hospitals had 
been originally intended were forced upon the tender mercies 
of the degrading Poor Law system. 

It seemed to the Labour party that the only way out of the 
present impasse was for the State to accept the responsibility 
of providing hospital treatment for all who needed it. Labour 
looked upon health as a national concern, and believed that it 
was not without danger to have such an important adjunct to 
national health as hospitals dependent upon charity or private 
enterprise. It would like to see treatment centres established 
in outlying districts, local or cottage hospitals in the smaller 
towns, county hospitals and national hospitals in the larger 
cities and university towns, where research could. be carried on 
and the training of medical men arranged. It would organize 
intimate co-operation between all hospitals, and would make 
arrangements for the easy and rapid transfer of patients from 
one hospital to another when necessary. 

Nevertheless, Labour did not imagine that such a complete 
system could be suddenly evolved de novo. It would begin 
by the transference of the Poor Law infirmaries (many of 
which frequently had a large number of empty beds) to the local 
health authorities to be organized as Srut-class general hospitals 
with visiting and consulting staffs. It would make these free 
to all, but without any taint of the Poor Law. It would give 
to the present hospitals three alternatives: (1) to remain as 
they were; (2) to be taken over by the local health authorit ; 
(3) to receive grants from local health authorities, or, in the 
case of the largest hospitals, from the Ministry of Health, 
provided they kept their standard of treatment at the highest 
and that the public authority giving the grants should be repre- 
sented on the governing body in numbers proportionate to the 

size of the subsidy. It was probable that an increasing number 
of hospitals would be willing to accept this last solution of 
their financial difficulties, and would thus slowly but gradually 
be transferred into publicly managed State hospitals. 

Lord KnutsForp, referring to the statement in the pamphlet 
published by the Labour party to the effect that voluntary 


Although the deficiency 


total was 362,000 beds, or almost 10 for every 1,000 


hospitals built and endowed by charity for the really necessitous 
poor were now utilized to a great extent by the skilled artisan, 
and to an increasing extent by the lower middle and even pro. 
fessional classes, said it had appeared from a recent inquiry 
into the subject that 43 per cent. of the patients in the London 
Hospital were so poor that they could not pay anything at all 
towards their cost in hospital. 

Dr. Gorpon Warp (Medical Practitioners’ Union) criticized 
the statement of Mr. Somerville Hastings that it was desirable 
to take over Poor Law infirmaries and equip them as first-class 
hospitals. In the majority of localities further first-class 
hospital accommodation was not needed, and if the Poor Law 
infirmaries were taken over it would mean that in a compara. 
tively restricted district there would be two first-class operating 
theatres, two first-class x-ray departments, etc., which would not, 
be required. What was needed was something short of a first-. 
class hospital, to which patients who were entering the stage 
of convalescence could be drafted. The ordinary patient enter.. 
ing a hospital needed first-class facilities perhaps for a week at 
the outside; after that his presence there was excluding other 
necessitous cases. Poor Law infirmaries were scarcely suited 
for first-class hospitals, but in the country they were very well 
suited for the particular purpose which he had just suggested. . 

Mr. W. A. Lewis, as a member of a board of a Yorkshire 
hospital, gave his experience of the voluntary system, and. 
declared that so far as the industrial classes were concerned. 
the spirit of voluntaryism was not dead. Workmen in his area 
had responded to appeals for additional contributions consequent. 
on increasing costs. ‘ 

Miss MacCattum (Secretary of the Professional Union of 
Trained Nurses) supported Mr. Somerville Hastings’s view of. 
the desirability of co-ordinating small cottage hospitals in 
small districts, county hospitals in counties, and the national. 
hospitals in the larger towns. That was the system at present. 
in vogue in Denmark, and from her own personal observation 
she had never seen better organization or better hospitals anys. 
where than in that country. 

Mr. L. A. Hutt (Association of Approved Societies) strongly 


: supported Mr. Somerville Hastings’s suggestion with regard 


to the Poor Law infirmaries, if for no other reason than that. 
of removing the pauper taint attached to such institutions. 
Dr. AstLEy CLARKE (British Medical Association) controverted: 


the statement of Mr. Somerville Hastings with regard to the 
Bonne sd view of voluntary hospitals. On the board of the 


eicester Hospital there was a large element of working men 
who had been found to be of great assistance to the board, 
They were the very last men to desire a State service. It was 
almost a fetish in that part of the re voluntarily to support 
hospitals. He thought Mr. Somerville Hastings had lost sight 
of the mentality of those people whose desire it was to help’ 
their fellows. 

Dr. Witrrip Fox (St. George’s Hospital) said there seemed - 
to be some misapprehension with regard to the admission of, 
cases into London hospitals. Patients were not admitted by 
those who knew anything about their means at all; they were 
admitted entirely on medical grounds by the doctors, who 
never knew anything about their means. He was of opinion 
that before any change took place the question should be asked 
whether anything better could be put in place of the present 
system. 

ia Barrett (Medical Women’s Federation) remarked that 
the present was a transition stage, when, for the first time, an 
effort was being made to alter the motive power which made 
for the health of this country. Hitherto that motive power 
had sprung from the great voluntary agencies, which were 
doing most excellent work, and those who intimately knew 
the work of hospitals viewed with very great dismay any, 
suggestion which would stultify that motive power. Within 
the hospitals there were three groups of people working—the 
medical profession, the nursing profession, and the lay boards, 
who had between them produced a most wonderful system 
of efficient work. The danger of losing something which was 
a great force for health ought to lead to very serious con- 
sideration before any measures were adopted likely to do away, 
with the work which had hitherto been done. 

Sir Tuomas New urged the continuance of the voluntary 
hospital system because of the spirit of self-sacrifice whi 
it evoked. 

Dr. Benrnam (Labour Party Public Health Advisory, 
Committee) said that no one denied that the voluntary hospitals. 
had done a great amount of good work, but the question was 
whether this instrument, fortuitously evolved, was adequate 
for the needs of the community. She pointed out the lack of co- 
ordination in the present system and its extreme wastefulness, . 

Mr. Bishop Harman gave some figures as to hospital accom- 
modation in England and Wales, from which it appeared that, 
taking the beds provided in hospitals of every kind, voluntary 


and Poor Law, but excluding t . 
in &@ 


e host of nursing homes, the. 
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pulation of 38,000,000. In the United States, counting in all 
the nursing homes, there were only 8 beds per 1,000 of popula- 
tion. The Labour party document which asserted a deficit of 
107,009 beds did not give the true facts of the case. 

Mr. G. P. Brizarp (Secretary, Labour Party Public Health 
Advisory Committee) said that the British Medical Association 
had had to assemble on two or three occasions to discuss the 
word ‘‘ voluntary,’’ and had finally decided that the essence 
of the voluntary system was voluntary management. The 
Labour party would not boggle at a word; all it asked for was 
efficiency. Who would deny that the hospitals in London at 
present were competitive ? 

Mr. H. S. Sourrar (British Medical Association) said that the 
only test for admission to his own hospital was the medical con- 
dition of the patient. He denied absolutely that the ability of 
the patient to pay was a determining factor in admissions. The 
voluntary hospitals had done a great work in this country, and 
he did not think that by any process of Government control 
they could improve upon them. But by relieving them of 
their financial difficulties the service could be extended so as 
to include the whole community. 

Dr. Aran Topp referred to the disabilities of the middle 
class so far as hospitals were concerned. He also remarked 
on the absence of any suggestion in the Labour party’s pam- 
ee - Me how the Poor Law infirmaries, if taken over, should 
e staffed, 

Dr. H. B. Morcan (Labour Party Advisory Committee) 
agreed that a great deal of the criticism levelled at the Poor 
Law infirmaries was justified, and the Labour party, he 
thought, should do something for the reform of the Pcor Law 
infirmary service. To speak of the present Poor Law infirmary 
system as the only alternative to the voluntary hospital system 
was beside the point. 

Dr. A. Bycorr (Labour Party Advisory Committee) said that 
as a medical officer of health during the last fourteen years he 
had found great difficulties in getting patients into voluntary 
hospitals, and he had regretted that Sole were not at the 
disposal of the public health authority. 

Mr. S. R. Lams gave an account of the joint council which 
has been set up in Sheffield to support the hospitals. On that 
council the corporation, boards of guardians, the trades and 
labour council, the university, the hospitals themselves, and the 
subscribers were all represented, and there was a liaison 
between the voluntary and the Poor Law hospitals. A volun- 
tary levy of one penny in the pound on wages had been cheer- 
fully accepted by 180,000 people in Sheffield and district. 

Mr. Somervitte Hastines, in reply, took up Lord Knuts- 
ford’s statement that 43 per cent. of the patients treated in the 
London Hospital were unable to pay anything. The London 
Hospital was founded for those very people. The proportion 
of them formerly must have been nearer 100 per cent., and the 
figure Lord Knutsford had given bore out the statement in the 
Labour party’s pampblet that the hospitals were being in- 
creasingly used by the skilled artisans, by the lower middle and 
even by the professional classes. The Labour party had no 
objection to the use of Poor Law infirmaries for the purpose 
of convalescent homes, but some. speakers should have known 
better than to have suggested that the present Poor Law 
infirmaries were a fair sample of State-aided hospitals. 


THE VOLUNTARY HOSPITAL VIEW. 

At the afternoon session, under the chairmanship of Dr. 
A. Bycorr, medical officer of health for West Suffolk, 
Viscount Knutsford, chairman of the London Hospital, 
introduced ‘‘ The voluntary hospital view.” 

Lord Knvtsrorp said that he did not think that the voluntary 
hospitals met Pages tay needs, but he believed that they might 
easily be made to do so. If the Labour party could propose 
anything better than the voluntary hospitals, anything which 
would more effectively diminish suffering, no prejudices of his 
own would prevent him from giving it his adhesion. But what 
was the State’s record? Was it an encouraging one, one to 
be proud of? He thought that the State stood in the dock 
with many previous convictions for neglect. The sick had been 
handed over by the State to guardians of the poor, and the 
State had done little or nothing to see that the guardians 
carried out their duty. In 1909, only fifteen years ago, it was 
siown by the Minority Report of the Poor Law Commission 
that two-thirds of the sick poor under the Poor Law were 
cared for in general workhouses, buildings never intended for 
sick people at all. Even to-day he doubted whether there were 
twenty Poor Law infirmaries in England where insulin was 
provided for patients, or where sufferers from rheumatism 
received any proper treatment by means of electric baths or 
enything else. The object of the guardians had been to do 
as little for the poor as possible, and to hedge round what 
little they did with all manner of difficulties. The people of 

ngland, speaking generally, would rather die than go into 
“oor Law infirmaries. It was just the same when the State 
fame to deal with invalid soldiers. The State had always 


cramped the Army Medical Service for money. How would the 
soldiers in the late war have fared if everything had been leit 
to the State, and nothing had been done by the voluntary 
hospitals, by the Red Cross, and (for blinded soldiers) by 
St. Dunstan’s? Of course, the State was quite right in getting 
all the voluntary help it could, but it shirked its duties. 
Military hospitals could not compare with voluntary hospitals 
either in equipment or staff. He agreed that our soldiers had 
been a good deal better off than the soldiers of other countries, 
also that the heads of the medical departments of the army 
and the navy had done the best they could, but they were 
cramped all the time by State niggafdliness. So long as any 
department was connected with the State, the bare duty might 
be done, but no grace would be added to that duty. There 
never could be a heart beat in a Government department. 

Lord Knutsford went on to contend that the voluntary 
hospitals had proved satisfactory. They had brought to the 
sick poor the very best medical and nursing attendance. The 
poorest man in the country could come to the hospital and have 
at his bedside the same surgeon who had been in attendance 
on his King. All progress in medicine and surgery had been 
made through the voluntary hospitals; there was an elasticity 
of management in such institutions which was essential to 
progress. Their staffs were wonderful. ey: extra pressure 
was met. There was never any word about ‘‘ downing tools’ ; 
there were no complaints about overtime. No doctor or nurse 
ever thought of the terms of his or her bond. He himself had 
been associated with large businesses and with various organiza- 
tions, but in no walk of life had he met the spirit which 
animated the voluntary hospital. (Applause.) In those institu- 
tions, at all events, there was no want of imagination. Turning 
to the pamphlet 7'he Hospital Policy of the Labour Party, he 
spoke scathingly of its description of voluntary hospitals as 
pauperizing agencies. Pauperizing agencies indeed! Was it 
pauperizing a fellow to help him when he was down? If this 
was pauperizing let them tear up the Sermon on the Mount 
and take to the Charity Organization bible, but by all means 
let the letters ‘‘ C.O.S.”’ stand for ‘‘ Choke off sympathy,”’ for 
they had nothing to do with charity. Where had the standard 
for the sick poor been kept up except at the voluntary hospita!s ? 
Where had preventive medicine been developed? Voluntary 
hospitals, of course, had not done all that they wanted to do. 
They had not beds enough. Sometimes also they were too much 
dependent on amiable fanatics! But if the voluntary hospitals 
were good, let them be strengthened, not thrown over. 

He could not pass by in silence the catalogue of abuses 
which the Labour party had set out in this pamphlet. He 
had never seen anything better written, and yet it was full of 
misstatements likely to cause pain. It was said that the 
hospitals were badly understaffed. As regards in-patients this 
was absolutely untrue; as regards out-patients it was half 
true. It was said that only men with money could get on the 
staff because only they could afford to wait. That was untrue. 
No man fit to be on the staff of the London Hospital and who 
was known to be likely to be a valuable member had ever 
failed to get on it during his experience of the hospital. 
With regard to nurses, in some hospitals, though certainly nct 
at the London, nurses were underpaid, but that was no reason 
for condemning the voluntary hospitals. He denied the state- 
ments with regard to the conditions under which nurscs 
worked. He did not believe that nursing could be said to be 
an unhealthy occupation, and gave figures from the Londcn 
Hospital experience. The pamphlet complained of the atmo- 
sphere of servility amongst nurses, exemplified by the rule 
that nurses were required to remain standing when a member 
of the staff was present. The writer of the pamphlet 
was surely confusing servility with civility. If Mr. Ramsay 
MacDonald came into the room at that moment he (the speaker) 
would stand up as a mark of respect to a man who was by 
reason of his position for the time being his superior. It was 
said that there was naturally a bias on the part of the manage- 
ment of hospitals to give preference in admissions to those 
who could pay, and that it was difficult for the administrative 
and nursing staff not to show a difference in the case of paying 
patients. But the patients were admitted to most hospitals, 
not by the management at all, but by the doctor in the 
receiving room, who decided whether the case was or was not 
a fit one for admission. He had always found in life that’ 
the man who attributed motives to another attributed those 
motives which would have actuated himself in like circum- 
stances. When this writer said that those who could pay were 
naturally preferred he was indicating what he (the writer) 
would do. No man could have made such a statement who 
had spent a healthy moment in a voluntary ag gn The 
pamphlet stated that there was a reluctance on the part of 
patients to enter a hospital owing to the widespread feeling that 
they would be made the subjects of experimental treatment. 
There would be no such feeling in a State hospital, of course, 
because there would be no fear of sufficient provision by the 
State of research institutes! But what about this widespread 
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reluctance when 125,000 ple came to the London Hospital 
alone last year? What about the feeling among our fellow 
citizens that their only chance of recovery was at the voluntary 
hospitals? What about this long waiting list of people anxious 
to be experimented on? There was not a word of all this in 
the pamphlet, but publicity was given to the ignorant and 
hysterical’ chatter of ‘some charwomen,.and that was thought 
worthy of the Labour party and the trade union organizations. 
At the conclusion of his address Lord Knutsford put forward 
his own scheme for the strengthening of the voluntary hospitals 
so as to make them capable of affording the best institutional 
treatment to all who needed it. .He would divide the whole 
country up into districts, and in each district he would com- 
bine under one management all the voluntary hospitals. He 
would also take away from the guardians all the Poor Law 
infirmaries and attach them as annexes to, the mother hospital. 
The Minister of Health would make large grants to the mother 
hospital, and therefore he must be given power to nominate 
on to its management representatives of fhe State and of the 
district ‘served. This would secure State control without State 
management. State control would satisfy most taxpayers—not 
all—but State management would satisfy nobody. It should 
be the object of such an institution to help—not to harm—the 
general practitioners of the neighbourhood. The hospital work 
must be regarded as, and must in fact’ be,, supplementary to 
the work.of the general practitioners. The financial part of 
the scheme he would not elaborate, but it would include a 
method whereby every individual; ty the time he ‘or she 
reached the age of .25—an age of considerable earning capacity 
and the minimum of family. responsibility—would have made a 
payment of £10. In addition to this he*would have something 
corresponding to the scheme of the Hospital Saving <Associa- 
tion, and he would also make every effort to keep voluntary 
subscriptions up to a high level. ih partite 
., Lord, Knutsford, notwithstanding his, pungent criticisms. of 
the. pamphlet, was given a round-of generalapplause-when he 
‘Lord SomeRLEyToNn, who represented King Edward’s Hospital 
Fund, said that so far as London was, concerned the, voluntary 
system was not at all likely to disappear. The position of the 
voluntary hospitals-had improved in-recent years and was still 
improving. But if an institution were put on the rates it would 
mean the end of voluntary help so far as that institution was 
concerned. He was of ‘opinion also, in spite of all that’ was 
‘said about servility and red tape in a voluntary institution, 
that these things,,would flourish even more in an institution 
which was on the rates. Finally he gave some figures showing 
the recent. and present position. In 1920 the deficit on the 
total funds of the London voluntary hospitals was £383,000; 
in. 1921 it was £210,000; in 1922 it had fallen further to 
£174,000. For 1923 the figures could only be at present esti- 
mated, but they appeared to show a surplus of something like 
£200,000. This was due to some large legacies which had been 
received by two-or three hospitals, but even omitting these 
windfalls any deficit would certainly not be more than £25,000. 
This improvement in the funds. of the London hospitals was 
not due to desperate and spasmodic efforts, but was the result 
- steady effort, which was placing these ‘institutions on a sound 
ooting. 
_ Sir ALan ANDERSON, speaking as one of the honorary secre- 
taries of King Edward’s Fund, described the Labour party 
pamphlet as intelligent but inhuman. It dealt with men and 
women as if they were putty, whereas in fact the British man 
or woman had a very strong individuality. The remedies put 
forward in this pamphlet reminded him of the doctor who was 
called in to treat a child for whooping-cough, and when a 
fellow practitioner expressed astonishment at his prescription, 
said, ‘‘ Well, you see, I am no good at whooping-cough, but 
this will give the little beggar fits, and I am a stunner at 
fits... He admitted that raed were defects in the present 
hospital system.~ All of them were living more or less‘in a 
mirage due to their inability to realize the silent revolution 
which had taken place in this country whereby the old division 
between rich and poor had largely ceased to exist. He 
described the working of certain contributory schemes for 
workmen of which he had cognizance as the:director of a 
railway company. At Derby 98 per cent. of the men in some 
of the big engineering shops were paying into such a fund. 
Even in London, after a year’s work, the hospitals had an 
income of £30,000 from this source, and during the same year 
6,700 contributors had been treated under this scheme. His 
own view was that finance was not the real difficulty of the 
-hospital question. The economics of. the question as-it affected 
the medical profession had to be studied just as carefully as 
the economics of the hospital public. On this matter a final 
Satisfactory conclusion had. not yet been reached, but he thought 
it. would be forthcoming. sp 
Mr. E. Corsey, a Manchester ‘trade union secretary, thought 
that the conference was-regarding the problem too much as a 


‘hospital accommodation was totally inadequate. 


London problem, and was ignoring the conditions in other parts 
of the country. He declared that he had had to send some 
of his members to certain medical men and pay a fee because 
he knew that was the only way to get them into the loeaj 
hospitals. However much Lord Knutsford had criticized the 
pamphlet, his conclusions and the recommendations in. the 
pamphlet appeared to be identical. at 4 

Dr. F. E. Fremantie, M.P., thought that those who 
approached the matter from the State point of view and thom 
who approached it from the voluntary hospital point of view 
got into the same difficulties because they took as the basis of 
‘their argument the’ complicated position which existed in the 
large industrial areas. ‘They would do better to consider the 
position in the more rural communities, where treatment and 
preventive work were not dissevered. The large general hos- 
pitals should not occupy their thoughts too much, but rather 
the small cottage hospitals which were linked up with a 
general practitioner and nursing service. The Labour party 
was always trying to separate prevention and treatment— 
(‘‘ No ’’)—it was always calling for more whole-time officers and 
fewer part-time officers, and trying to distinguish and specialize, 
He: thought: that the- line which hospital development might 
well take was the line which had been taken in education 
duying the last fifty years, where a voluntary: system -had 
existed side by side with a State system. There was no reason 
why the two systems—voluntary and State—should not work 
together, the one making up for the deficiencies of the other, 
and so making possible a complete provision. = 

Mr. G. W. Caner (National Association of Trade Union 
Approved Societies) said they were all agreed that the existing 
The Labour 
party had put forward: certain proposals to meet the situation; 
he had not yet heard any contradiction of the argument under- 
lying. those proposals. No one objected to the proposal *to 
lift the Poor Law medical service out of the Poor Law, or to 
utilize the great Poor Law hospitals as general hospitals, 
(Lord Knursrorp: I do.) He himself regarded Lord Knuts- 
ford’s own scheme as an éndorsement of the Labour party's 

roposals. The conference had been told that morning by Mr. 
Bishop Harman that there was ample bed accommodation, but 
it’ was évident ‘that it was not enough to have total figures; 
there must be co-ordination, and the fact remained that for 
every person occupying a hospital bed to-day there were at 
least two persons waiting the cpa wa J of occupying that 
bed. If that was the result of the voluntary system—(‘*‘ It is 
not ’’)—then that system had broken down. How often did 
medical men visit a case in which they knew that, owing to 
the home surroundings, the only hope was institutional treat- 
ment? Hospital accommodation ought to be available, and 
it was not. 

Dr. C. W. Sateesy declared that the hospitals of the future 
would be built. in the country, on much less expensive sites; 
they would be less expensive constructions, would employ less 
expensive drugs, and more regard would be paid to the healing 
conditions of nature, especially costless sunlight. He urged 
the ladies and gentlemen of the Labour party to stick to their 
job of securing preventive medicine and to leave the voluntary 
hospitals alone, and the hospital problem would solve itself in 
the next generation, ; 

Dr. H. B.-MorGan said that Lord Knutsford had been ex- 

pounding nothing but Labour party policy all the time. He 
would only remind his lordship that the Poor Law hospitals 
which he had criticized did not represent Labour porty policy 
at all—they represented the Tory party policy of the past. 
' Mrs. Bonp (Industrial Women’s Organizations) denied that 
those who had complained of the conditions in the voluntary 
hospitals—the inadequacy, the long waiting, and so forth—were 
** hysterical charwomen,’’. to use Lord Knutsford’s phrase. 
They were working women who knew what these things meant. 
Lord Knutsford had asked what the State had done. ‘Maternity 
and child welfare centres and the school medical service 
furnished ‘some part of the answer. ; 

Mr. Somervirte Hastincs asked whether Lord Knutsford, 
who had criticized the efficiency of the State hospital, had 
any experience of State hospitals in other countries—Switzer- 
land, Austria, or Getmany—which were very efficient and the 
seéne of much progressive work. | ! 

Mr. G. P, Burzarp complained that the Labour party's 
pamphlet had been referred to as though it had a single author; 
every word in that pamphlet had been scrutinized and revised 


‘by a very large committee consisting of many eminent doctors, 


publicists, and members of Parliament. 

Lord Knutsrorp, in a brief reply, referred to the lack of 
pecuniary help for hospitals which had. been forthcoming from 
triendly societies, although such bodies, on their members 
behalf, had reason to be interested in the: hospitals. With 


regard to Continental State hospitals, he would be very sorry 
to be a patient in one of them; there the patient was regar 
as a number, not as an individual at all. ‘ : 
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The Latour Party and the Hospital Problem. 


THE DOCTORS’ VIEW. 


At the resumption of the conference on April 29th the 
chair was taken by Mr. G. P. Butzarv, Secretary of the 
Jabour Party Public Health Advisory Committee, and 
“The doctors’ view’’ was introduced by Mr. BisHop 
Harman, F.R.C.S., Chairman of the Hospitals Committee 
of the British Medical Association. The paper read by 
Mr. Harman was as follows: 

The provision of money must depend upon policy, so policy 
must be defined. There are at present two bodies which have 
formulated their views as to the part hospitals should play 
in the body politic, and state how they think=their policies 
should be brought into effect. The Labour party: has. published 
its scheme of hospital policy.1° ‘Fhe Britis edical . Associa- 
tion has for years been developing its hospital policy.2 The 

licy of the Labour party is the scheme of a committee, a 

y of persons subject to the limitation of a closed chamber, 
limitations of time and place, which inevitably make its” 
recommendations in some degree at any rate academic. 

The policy of the British Medical Association is the result 


‘of the slow and steady growth of opinion within the medical 


fession. It is the work of the members of the Association 
acting through its deliberating bodies, but it has been discussed 
and voted upon by the members of the Association through 
the Divisions of the Association, and it has been submitted to 


‘the vote of conferences of medical staffs of the hospitals called 


for that purpose. We claim that the policy of the British 
Medical Association is based upon the direct experience of 
men engaged in the practice of medicine in the widest sense, 
and in a of those engaged in hospital work. It is a 
practical policy, not an academic scheme. We claim that the 
application of the British Medical Association policy to present- 
day conditions would secure a steady improvement in hospital 
work and march towards the goal that is the aim of that work. 


GENERAL PRINCIPLES. 

This opens at once the inquiries: (1) What is the aim of 
hospital work? (2) What principles should ide us in 
our choice of a line of advance towards that aim? All are 

eed that the aim of hospital work is to relieve pain, cure 
disease, and seeure a healthy, virile nation. The- principles 
that should guide. us in working towards. that end are in 
debate. One side asserts that it can only be secured by the 
State acting through its statutory authorities; another side 
points out that the surest, though perhaps slower, road is 
through the progressive action of the individuals within. the 
nation. It.may seem at first’ glance that these two roads are 
one and -the same.- But the means that would be employed 
hy the two sides show that there is a wide difference between 
the two conceptions. at 
. The differences in hospital establishments on the continent 
of Europe and in Great Britain and the United. States of 
America are so wide that they seem to point to more than mere 
expediency. They appear to arise from primary differences 
of outlook upon life and .organization. Continental hospitals 
are for the most part owned, financed, and controlled by the 
State acting directly or through its subsidiary authorities ; 
voluntary hospitals are almost non-existent. In Great Britain 
and in the United States the hospitals that bulk most in the 
public eye are the voluntary hospitals. In both the latter 
countries there are many State hospitals; indeed, the State 
hospitals far outnumber the voluntary bodies. Yet most citizens 
of these two countries think in terms of voluntary institutions. 
The voluntary principle has taken deep root in the fibres of 
the nation. That is a fact to be reckoned with in considering 
hospital pcelicy. 
_ The two coneeptions of hospital policy now under discussion 
are typical of these two views of hos ital work—the Continental 
and the Anglo-Saxon. The policy of the Labour party is con- 
ceived in State action by ownership, finance, and control from 
the centre. The policy of the British Medical Association is 
conceived as the development of existing practice in which— 
whilst there is State action in fields in which the State can best 
be employed—there is local, independent, and voluntary action 
in that part. which comes closest to the daily life of the people. 
The policy of the Labour party is in this respect revolutionary ; 
the policy of the British Medical Association is evolutionary. 
The policy of the Labour party-has found little su t amongst 
doctors, for we are so saturated with the mouse of evolution 
in physical and mental development, both in the individual and 
the race, that revolutionary methods have no charms for us. 


THe Lasour Poticy. 
The policy of the Labour party is embodied in the following 
thirteen propositions : é 
1. The Labour party, r 
individual and national well beinge considers that alt hospitals, both 


nizing the importance of. health to the . 
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pital beds by 


general and special, together with allied institutions, should be ro 
organized under one autnority as to form the foundation of a complete 
hospital system for the nation with sufficient accommodation to d.al 
with all cases requiring institutional treatment. 


2. It would establish treatment centres in outlying districts, local or 
cottage hospitals in the smaller towns, one or more county hospitals 
conveniently situated in each public health area, and national hospitals 
in London and Edinburgh rf other university towns. 


3. It would organize intimate co-operation between all the hospitals 
in each public health area and also between them and the nearest 
national spital. It would make arrangements for easy and rapid 
transference of patients from one hospital to another according to t.e 
nature and requirements of the case. 


4. It would organize intimate between the medical staffs 
of the various hospitals, and also between them and generat practi- 
tioners, making the participation of the latter an essential feature 
of the hospital scheme. 

5. It would provide the Health Authority with sufficient beds under 
their own control to. deal with all patients for whom they. ha.e 
already, undertaken the responsibility. (Patients suffering from tuber- 
culosis or venereal diseases, children from the school clinics, mothers 
and infants from the maternity and child-welfare centres, and adu.ts 
from the National Health Insurance Schemes.) 


6. It would introduce the necessary legislation for the transference 
of the Poor Law Institutions from the Guardians of the Poor to tue 
Local Health Authorities, thus placing at their disposal many beds now 
vacant. It would remodel these infirmaries, where necessary, equipping 
and conducting ‘them in every way on the lines of the existing 
general hospitals. 


7. It would give voluntary hospitals the option of being taken over 
by the Health Authorities entirely, or of receiving grants from public 
funds conditional on efficiency. The Local Health Authority should 
be represented on the Boards of Management, and, though remaining 
on an entirely voluntary basis, such hospitals should work in co- 
operation with the public hospital. 


8. It would relieve pressure on hospital beds in the cities and towns 
by acquiring convalescent. homes in the country, into which should 
be admitted cases of threatened breakdown and patients no longer 
Na hospital treatment, but not sufficiently recovered to retuin 
ome. 


9. It would establish free dental clinics connected with all hospitals, 
ee that supervision and treatment of the teeth are essential to 
alth. 


10. It would also arrange a :cheme for visiting nurses and home helps 
in connexion with the hogpital system, and Jays special stress on the im- 
portance of the skilled supervision and after-care of patients who have 
recovered or partially recovered from an illness. 


11. It would make all public hospitals free and open to everyone who 
would be likely to derive benefit from institutional treatment. 

12. While doing this it would insist on the treatment offered being 
equal to that of fhe best voluntary hospitals in efficiency. 


--13. It would endeavour to forestall the necessity for eo many hos- 
a forward. social policy geflerally, and’ in particular by 
establishing a “national minimum "’.in health and housing by abolish- 
ing all slums and undertaking a comprehensive housing scheme. 


The reaction of each one to these .propositions will vary 
according to one’s ideas on fundamental principles. To those 
who have leanings towards what is termed nationalization No. 1 
will be.a reasonable ideal, and all that flows from that will be 
accepted. To those who believe in independent action some of 
that proposition will be acceptable, at any rate to the extent 
of the assertion that ‘‘ there should be a sufficient accommoda- 
tion to deal with all cases requiring institutional treatment.’’ 
Articles 2, 3, 4, 8, and 10 are common ground for all those who 
have considered the necessities of medical work ; statements to 
much the same effect have appeared in reports of the British 
Medical Association, in the Dawson Report, and in others less 
well known. The help of the sanent pens in attaining the 
aim set out in the second part of No. io would be very 
welcome, but has not hitherto been given in any large measure. 
What has been done in this direction has been wholly the work 
of philanthropists. As to No. 13, the medical profession has 
been for fifty years insistent that steps should be taken to 
abolish old slums and to prevent the formation of new slums, 
and much of the present enlightenment of public. opinion in 
housing matters has been due to persistent medical teaching, 
and to the practical application of that teaching by doctors 
in municipal affairs. 

The thirteen propositions of the hospital policy of the Labour 
party taken alone would be a valuable expression of opinion 
on the part of thoughtful persons. But they do not stand alone. 
There are a series of statements within the document designed 
to lead up to the conclusions. Therefore these statements 
must be examined. 

The document begins: ‘‘ At thé present time, with rare 
exceptions, general hospitals are oy smcbes by voluntary con- 
tributions,”” and the term “ general hospital ’’ is used through- 
out as a synonym for voluntary hospital. The writers give no 
indication of the fact that the Poor Law infirmaries, which con- 
tain a greater number of beds than the voluntary hospitals, are 
in reality large general. hospitals. The rest of this paragraph 


report—that the one and only salvation for the hospitals of the. 
country is State ownership and control—for the paragraph 
recites a long list of overlapping public authorities responsible 
for a large majority of the hospital beds in the country. If 
the State has not contrived in all these years, with the hitherto 
unlimited resources at its disposal, to unify its own system 


of statutory hospitals, what advantage to the sick person will 


is a- strange commentary on the chief recommendation of the . 
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arise from the absorption into this. welter of State hospitals of 
the voluntary hospitals, which are admitted in this report to 
attain an ideal standard of ‘efficiency? 

Under Present. Hospital Accommodation ”’ we find 

“* Accommodation ean. best be reckoned by the number of. hos- 
pital beds available for the treatment of general diseases and 
accidents, and it has been found on investigation that at the 
present time there are absurdly few in comparison with the 
number required to ‘deal’ with the present population of Great 
Britain. In the United Kingdom there are 52,194 beds... . 
Taking 2} beds per 1,000 of the population as the lowest pdéssible 
minimum for the whole country, the number required for a 
Population of 48 millions is 160,000, which shows a deficit. of 

It is misleading to ‘reckon ‘ general hospital ’’ beds as the 
sole criterion of accommodation. Fever hospital beds are just 
as much part of the necessary equipment, and should count in 
the total; any lack of these and other special beds means an 
additional call an the ‘‘ general hospital’? beds. The ratio of 
2} beds per 1,000 as a “standard ”’ and the total of 52,194 
beds in the country are both absurd. In London alone there are 
more beds than these, and the total ratio for the country far 
exceeds 2} per 1,000. 

There are something like 132,324 beds provided by the Poor 
Law authorities alone in England and Wales; some 36,000 for 
small-pox ; some 11,500 for tuberculosis ; some 126,500 for mental 
patients ; some 7,670 for the ‘‘ services ’’?; and some 48,150 in 
voluntary hospitals—a total well over 362,000 beds in England 


and Wales, giving for a population of 38 millions a ratio of | 


10 beds per 1,000. This figure is better than that of the Un'‘«. 
States of America, where the ratio is 8 per 1,000. 

One wonders why the Labour party put forward these absurd 
figures. How much reliance can be ft on an argument or 
on : say of policy based upon premisses such as the figures 
quoted? 

The worst feature of the document is entitled the ‘‘ Anomalies 
of the Voluntary System.” It is stated that an appointment in 
a voluntary hospital has a ‘‘ monopoly value,’’ so that ‘ the 
number of appointments is jealously guarded, with the result 
that all big hospitals are badly understaffed.’’ It would be 
interesting to see the data on which this statement is based. 
The British Medical Association has collected its own data. 
There are 151 voluntary hospitals.in England and Wales with 
100 or more beds. The returns, for 109 of these show a ratio of 
visiting staff (physicians and surgeons, but not including 
specialists, residents, or clinical assistants) to beds as 1 to 21.74, 
whilst the ratio of residents only is*1 to 40.91. The ratio of the 
whole’ effective staff is something like 1 to 10. In the Poor 
Law infirmaries the ratio is far below 1 to 100. 

‘Under “ Patients ’’ it is stated : 

“Another cause of lack of confidence and a certain rel 
on the part of patients to enter a hospital is a Widespread fasting 
that they may be made the subjects of experimental treatment.” 

If this be correct, why those long waiting lists? And wh 

the insistence that the clinics for Soren Sas must be 4 
these hospitals? Since it is false, the mere tittle-tattle of 
cranks, why give publicity to a statement that will increase 
the alleged fear to the detriment of the sufferers? 
_ On the ‘‘ Choice of Patients ’’ there are statements which 
imply a grave kind of abuse on the part of hospital staffs. 
It is averred that when private practitioners known to members 
of the staffs send patients to hospitals, the consultant gives 
preferential treatment to them; and again, that patients are sent 
toa receive private consultations with the members of the staffs 
at their homes in the expectation that the payment of the fee 
therefor will. advance the patient’s chances of admission to 
hospital. These are allegations which should have been sub- 
stantiated or not made. I know-of one case, and one only, 
where a body of persons had the temerity to make such a 
railing accusation against a definite hospital. The rout of the 
accusers was complete. é 

The following concentrated libel upon the administration, the 
doctors, and the nurses, may be quoted: ‘ The system of 
‘ patients’ payments’ for treatment in the general wards and 
out-patients’ departments ‘of the hospitals is also open to objec- 
tion. There is a natural bias on the part of the management to 
admit those who can pay in preference to those who cannot 
and, if the fee varies with the patient’s means, to select those 
who pay most. ... It is difficult for the administration and 
the nursing staff not to show some slight difference in favour of 
pay patients.”*’ And lastly, the chances of filling the 
hospital’s coffers leads to the crowding of patients, so that 
‘“the quantity of the doctor’s work becomes more important 
than the quality.” Such statements are absurd, for the medical 
and nursing staffs rarely know on what terms individual 

patients are admitted, and the doctor does not lend himself to 
such exploitation—he has too-much respect for his work. 

_ The essence of the Labour party’s policy appears to be an 
insistence that the voluntary hospitals must be swallowed up in 
State hospitals at all costs, for fear these charities may live to 
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‘be a thorn in the side of a.unified State scheme that is .en. 
-visaged. ‘If the voluntary hospitals continue the system of 
patients’ _payments, and the public hospitals are free and open. 
to. all, which it is essential they should be,.there will be g 
tendency for the former to drift into pay hospitals for thg 
middle classes and the latter to be used by the necessitous peor 
only. There will then arise a service for the rich and a servigg 
for the poor, which is bad from every point of view, and wil] 
entail all the evils and odium of the present Poor Law instity- 
tions.” Should the programme of the Labour party be realized, 
the prognostications may prove true. As it has been in religioa 
and in education, so it will be in hospitals; for nothing wil} 
prevent the independent minded seeking their own means of 
treatment as of worship and of education. And it may come 
to pass that in this instance the ‘‘ establishment ’’ will be held 
in less esteem than the ‘‘ free institutions.”’ 


British Mepicat Association Poricy. 
So much for the ungrateful task of criticism. I now turn to 
the policy of the British Medical Association. . 


Co-ordination of Effort. 

“At the there’ are voluntary’ and statutory hospitals 
scattered throughout the country, and for the most part without 
any general plan of covering the ground and none of co-ordina- 
tion of effort. We believe this defect could be remedied if the 
méchanism of consultation between the several hospital autho- 
rities, public and independent, were provided. - Uniformity we 
reject; it would in our view be disastrous to the progressive 
development of medicine. It would tend to stereotype practice, 
so that there would be lost that freedom for observation and 
thought which is the breath of life to medicine. Those of us 
who have had experience of public control know that this 
develops into an elephantine and pachydermatous stolidity 
against which the most dynamic of genius explodes in vain. 
Consultation would bring no such dangers. It would bring 
co-ordination of effort, and -stimulate investigation by inter- 
change of information and possibly of equipment and staff. 

To bring all hospitals to a uniform level of State control 
would be to find the “ least common multiple’; to maintain 
the independence of at least some hospitals in competitive 
consultation with the. State hospitals would be to secure the 
“‘ greatest common measure ” of effort. There is now in exists 
ence a mechanism which ‘could be made an effective instrument 
of co-ordination in héspital affairs. The Voluntary Hospitals 
Commission and its local committees were intended to serve 
a temporary purpose. They have served that purpose well, and 
might now be promoted to a ‘greater and more permanent 
sphere. : 

Phe policy of the Association is : 

1. The scope of these committees should be extended so as to 
make them the co-ordinating bodies for all the hospital accommo- 
dation required within their areas, including voluntary, municipal, 
and Poor Law, provided: (a) that the areas covered by the 
committees should be large; (b) that the personnel of these com- 
mittees. should include representatives of all the hospitals or 
hospital authorities concerned, voluntary, municipal, and Poor 
Law, and of the medical practitioners of the area. 

2. That. the terms of reference to these committees should 
include: The survey of all the hospital accommodation of the 
area; the determination of its adequacy; and the co-ordination 
of all. accommodation in the area, both ecial and _ general 
voluntary “hospitals, municipal, and Poor Law hospitals; the 
recommendation of any necessary additiona] accommodation, both 
as regards general and special hospitals, primary centres in rural 
districts, and convalescent homes. The committees should not 
interfere with the domestic autonomy of the hospitals: each type 
of hospital should be encouraged to work upon those lines of local 
initiative which have proved so vital in hospital work. : 

3. The scope of the Voluntary Hospitals Commission should be 
extended to make it a Standing Consultative Hospitals Committee 
for England and Wales which should act as between the Ministry 
of Health and the local committees in all matters concerning 
hospital policy, and the allocation of any grants which may be 
allotted to hospitals not directly supported by the State in its 
various functions. ; 

Poor Law Hospitals. 

The work of these State hospitals must be taken into account; 
they are numerous, and deal to some extent, and are capable 
of dealing to a still larger extent, with the same class 6 
disease as the voluntary hospitals. 

At present these great hospitals do much good work, but 
the manner of their staffing renders them more or less isolated. 
A small whole-time staff working in a single building inevitably 
becomes cloistered. We wish this isolation broken down. It 
can be done, and it has already been done by some Poor Law 
authorities. They have appointed visiting consultants and 
specialists. In some that highest stimulus to medical work, 
the presence of medical students, has been brought about by 
arrangement with medical schools and post-graduate colleges, 
Further, we desire the pauper stigma to be removed from these 
infirmaries. It is the limit of absurdity that a patient treated 


at an infirmary, who pays the approved eharges for his treat 
ment, should count as a 


estitute person ! 
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Bring to these State hospitals the inspiration which has made 
the voluntary hospitals what they are, and more will be done | 
for the health of the nation than could be obtained by a 
scheme of ‘‘ unification.’”” And the improvements we suggest 
could be obtained in a minimum of time. 


The Voluntary Hospitals. 

These are the living evidence of the compassion of man for 
his fellow. Find what faults you will in their work, their chief 
merit remains. They are the pioneers of medicine. They have 
sprung up according to the needs of the time and place. Their 
founders have been philanthropists and often doctors interested 
jn some special work. They are diverse in scope and methods, 
but there is one common hall-mark—they are hospitals free 
from statutory control. In our policy this is defined thus : 

Par. 7. The Association maintains that the essence of the 

voluntary hospital system is the independent and voluntary 
management, 
Some have sought to link with this voluntary (meaning gratui- 
tous) support and treatment, but these are not essentials. Many 
hospitals receive large sums by way of payment for services 
rendered and remain voluntary ; and some of the oldest hospital 
foundations have always paid their staffs, yet were the pioneers 
of the voluntary system. 

Most voluntary hospitals were originally charities. They are 
now less charities than formerly. The betterment of the general 
condition of the people has reduced the need for the free gift. 
The excellence of these hospitals has increased the demand for 
their services by those who can and ere willing to pay for these 
services. There is now a process of evolution in these hospitals 
to enable them to cope with changing conditions. The Associa- 
tion policy recognizes the change. 

The Association recognizes a dual policy as regards the volun- 
tary hospitals: (a) that the purely charitable side should be 
continued wherein the whole cost of the maintenance of indigent 
ere is met by the = contributions received by the 

ital and on whose behalf the services of the honorary medical 
staffs are given gratuitously; (6) that other patients who are not 
indigent may be received for treatment at voluntary hospitals 
when they cannot pay for or cannot obtain adequate treatment 
elsewhere, and that for them payment should be received by the 
hospital either from the patients themselves or on their behalf 
from the authority or body referring them. to the, hospital, and 
that on account of their treatment some method of remuneration 
of the honorary medical staff should be arranged. 


I do not think there will ever be any lack of funds or 
services for those who are in need. The problem arises on the 
second part, and on this the Association policy is precise : 

Par. 11. Every patient of a voluntary hospital who is able should 
make a contribution towards the cost of maintenance and medical 


treatment, unless the contributory method of subscription is 
adopted as essential in industrial areas. 


Contributory Schemes. 


There are a number of now’ being ex- 


ploited. Most are in their infancy. e look upon them with 
a friendly eye. Many do not conform to our policy, but we are 
in conference with their sponsors, and believe that at no 
distant date essential principles will be recognized. 

We consider that in a matter of medical treatment the 
natural tendency of an intelligent man is to value that which 
he chooses for himself, pays for himself, and has some share in 
controlling, so that contributory schemes meet this natural 
desire rather than a general State provision. It may be that 
these contributions will eventually be made through some wide 
scheme of ‘‘ all-in insurance ’’; that is not our affair, provided 
always the independence of management is maintained. On this 
our policy is clear : “ 

Par. 38. Where representation of benefactors, subscribers, or 
contributors to the funds of a voluntary hospital is given on the 
ward of management or governors of the hospital, representa- 
tion should be distributed so as to secure the representation of 
each interest in the hospital and so that no single interest should 
be in a majority. 

In our view the development of sound contributory schemes 
will abolish .the greatest fault of our large voluntary hospitals— 
the overcrowded out-patient departments. We describe their 
proper purpose thus : 

Par. 25. The primary object of the out-patient departmen 
With sound contributory schemes these consultations could for 
the most part be arranged for privately, to the greater comfort 
aid saving of time for the patient. 

Par. 28. Where arrangements for consultations cr specialist 
services for tariff patients are made under some contributory 
scheme or otherwise, such arrangements should provide that these 
services ‘shall be given so far as is possible and consistent with the 

t interests of the patients by the private practitioner at: his 
consulting rooms or at the patient’s own home and not at the 
out-patient department of the voluntary hospital, 


Costs. 

The costs of hospital treatment are steadily increasing, and 
they are likely to increase. Altered money values, increase of 
wages, and shorter hours add to costs. The — increase 
is due to the increasing cost of scientific medicine. The old 


‘hospital -was little more than a retreat for the sick. The 


modern hospital is an amazing organization. There is scarcely 


‘an advance in chemical, physical, or biological science which is 


not conscripted in the warfare against disgase; both arma- 
mentarium and personnel increase. The work has to be done 
in detail; there is no wholesale medicine. 

Costs are likely to increase. There is no finality in medicine ; 
with each advance there is increased complexity. But beyond 
this costs will rise, for it is inevitable that the medical staff 
will have to be paid for their services. The increasing use 
of institutional treatment makes a greater demand on the 
services of the doctors, whilst at the same time it deprives 
them, and the younger of them especially, of those patients who 
would formerly have been treated by om in private. Again, 
modern medicine is so jealous a mistress that there is less 
possibility for the young man engaging in general practice 
whilst preparing for his real work. He must give all his 
time to his chosen work if he is to be a master. It is therefore 
imperative that the hospitals should budget for this inevitable 
increase of cost. 

It may be thought by some that the change should be met 
by more or less whole-time salaried service of hospital doctors. 
In practice this plan is found neither good nor an economy. 
With whole-time hospital service there is a loss of that freshness 
of outlook and alertness which is gained by an alternation of 
work inside and outside hospital. It is not economy, for rela- 
tively small remuneration will enable the part-time hospital 
doctor to keep on until such time as he obtains the mainstay 
of private practice. 


The Part of the State. 

Let it be granted for the sake of argument that the State 
recognizes the work of the voluntary hospitals and desires to aid 
them in their work. How can it do this without injuring that 
autonomy which is the essence of their vitality? It can be 
done; it has been done. 

At the financial crisis of the peg roe J hospitals in 1920 
our Association gave evidence before Lord Cave’s Committee, 
and urged that grants should be made to these hospitals in 
the same way as was done to the universities, through a 
‘“‘ buffer state.’ The coffers of the State were opened to such 
a body which acted as the almoner of its largess. The one 
duty charged upon it was to see that distributions were 
necessary and proper; there was no power of control. These 
schemes are an admirable illustration of a tendency in modern 
democratic government to recognize that there are more national 
activities than those directly within the sway of thie 
Governmental machine. 

Through a widened Voluntary Hospitals Commission the State 
could develop voluntary hospitals where their services were 
required. I see no reason why the facilities of the Trades 
Facilities Act should not be extended to voluntary hospitals for 
development. 

In some of its dealings with the voluntary hospitals the State 
acts the part of the mean man who pretends poverty to get free | 
treatment. If it paid fairly for services rendered the finances 
of the hospitals would be bettered. Statutory authorities 
send their sick to these hospitals for treatment and expert 
report and do not pay. The Post Office, police, sanitary, and 
Poor Law authorities all join in the game. If these paid 
fairly for work done there would be advantages on both sides 
and to the public health. The police hurry street accidents 
into those hospitals, and it is right that they should, but wh/ 
does not the authority pay the costs involved as it does to the 
general practitioner whose services are required ? ; 

Again, those hospitals should play a large part in public health 
matters through the statistics of their case records. .The advan- 
tage of the tabulation of these records is almost wholly. national. 
Their need was apparent to the Royal Commission on Venereal 
Disease, and again to the Committee on the Causes and. Preven- 
tion of Blindness. An allotment by the State for the work of 
the registrars’ departments of these hospitals would be a 
profitable investment. We put this suggestion before Lord 
Cave’s Committee, which adopted it as a recommendation. 

Again, the medical education of the country, almost of the 
Empire, is carried out in the voluntary hospitals. This work 
greatly increases costs that should be a charge on the State and 
be made good through the University Grants Committee. The 
existing education grants are inadequate. The same applies to 
the training of nurses, who a or both in private 
and in State spheres: Much could done to relieve the 
voluntary hospitals of a heavy charge upon their resources by 
more generous grants in aid of education. 
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[ SUPPLEMENT To tue 
BRITISH MEDICAL Journiy, 


Conclusion. 

In conclusion I venture te adapt two quotations from recent 
speeches of Mr. Ramsay MacDonald, the Prime Minister. He 
was speaking of countries, but with a minimum change his 
utterances admirably sum up our view on hospital policy (the 
changed words are in italics) : 

““We find ourselves confronted with a roluntary hospital 
system, with its eustoms, habits, and institutions to which we are 
particularly attached; with an administration formed by centuries 
of practice and liberty; like everything in the world, this ancient 
poll powerful organization is capable of improvement, but there is 
everything to be lost by destroying it.” 


The second utterance, dealing with negotiations between two 
countries, admirably foreshadows the position of parties to 
this conference : 

“The ends we profess to serve cannot be attained unless we 
can get thoroughly to understand each other and unless we can 
carry with us the bulk of the responsible opinion in the two 
parties represented by both of us. If we begin by trying to 
deceive each other we shall go on to deceive those we represent, 
and end by deceiving ourselves.” 


Drscussion or Ma. Bishop Paper. 

The CHarrMAN said that it would be more accurate to describe 
the contribution made by Mr. Bishop Harman as ‘‘ The British 
Medical Association view,’’ because. the view of the doctors. of 
this country was not necessarily the same, and there were many 
doctors who took the Labour view. The speaker could not 
help thinking that if the community were starting de novo, the 
organization of the medical service and the hospital service of 
this country would take a very different form. It would be 
regarded as the function of doctors to keep the community well, 
not to tend it in sickness. Anyone who had read the admir- 
able presidential address delivered by Mr. C. P. Childe at the 


last Annual Meeting of the British Medical Association would ° 


realize that to keep people well and to tend them in sickness 
was not one and the same thing. The Fabian Society had 
honoured itself by publishing im extenso that wonderful 
address. Mr. Childe had pointed out that some of the most 
widespread diseases from which the community was suffering 
at the present time were the product of environment. He 
miglit, indeed, paraphrase Mr. Childe’s conclusion by saying, 
what had so often been said on Labour platforms, that 
poverty was the disease. In considering the remedial treat- 
ment for the diseases which existed the Labour party was not 
ignoring, as some speakers had suggested on the previous day, 
tue need for a better orientation, but it was necessary to face 
things as they were. He believed that the great necessity was 
for team work. Not only must the financial resources be 
pooled, but the medical resources also, if the problems were 
to be solved. He hoped doctors would repel the frequent 
libel that directly the doctor became a municipal or State 
servant he lost all initiative and also all loyalty to his 
pretesmae. The Chairman went on to say that to him it had 
nm an amusing comedy to read the debates in British Medical 
Association ata as to the meaning of voluntaryism. The 
Voluntary Hospitals Commission had declared that the volun- 
tary hospital was not necessarily an institution where medical 
treatment was free, but was one managed by a voluntary com- 
mittee and wholly or mainly supported from voluntary sources. 
The Labour party would be prepared to go a very long way 
towards placing the management of the hospitals in the hands 
cf the doctors themselves. Nor did the party expect the 
doctors to give voluntary service; it expected them to get a 
pro quo. He frem a communication from the 
abour party and trades councils in Ontario, where the doctors 
appeared to take a view exactly the opposite to the view 
largely accepted by doctors in this country. Doctors in that 
province were opposed to the whole scheme for voluntary 
hospitals, and claimed that the voluntary hospitals system in 
England was failing; they favoured the maintenance of 
hospitals out of the rates. In conclusion he said that the 
Minister of Health had already set up a committee of inquiry 
into the inadequacy of the number of hospital beds in this 
country and their unsatisfactory distribution. 

Dr. E. A. Grecc (Medical Practitioners’ Union) spoke on 
the relationship of the general practitioner with the hospitals. 
The probability was that the Nospitais would not be called 
upon to treat a considerable number of the cases they were now 
called upon to treat, especially in the out-patient epartment, 
if a better relationship between the general practitioners and 
the hospitals could be established. The isolation of the general 
nec rae eos from the hospitals was a vital defect. A thoroughly 

onest, keen, and conscientious general practitioner, anxious to 
do his very best, had opportanities of doing a great deal of 
harm because of his limitations—iimitations which he realized 
better than anyone else. The cure for that was to get the 
general practitioner into the hospital, as part of the hospital 
personnel, doing part of the hospital work as part of his dav’s 


work, and coming into contact with others engaged in the wor 
If such a scheme could be developed there would not be the 
present picture of practitioners growing stale in the practice of 
their profession. Another advantage of such a system wonld 
be that medical students at the hospitals wield be able to 
associate with general practitioners who would be able ty 
impart valuable information and give great assistance to those 
medical students in preparing them for their future work as 
general practitioners. At the present time medical stud 
on leaving hospital and starting in practice discovered that 
there were many things which they had rot learnt at the 
hospital and which would be of advantage to them, and that 
there were other things which they had learnt but which wer 
of no value to them whatever in general practice. 

Mr. G. W. Canter (Joint Committee of Approved Societies) 
stated that the proposals made by the Labour party were not 
like the laws of the Medes and Persians; the Likeus party 
desired to co-operate with those who had greater experience 
than themselves. They were not claiming as a Labour party 
that the problem could be solved entirely by the proposals they 
had put forward; neither did he think it could be solved by 
the suggestions put forward by Mr. Bishop Harman; but he 
certainly believed that by co-operation between all those inter. 
ested in the welfare of the people of this country somethi 


)could be produced for presentation to the Government whi 


— assist in solving very materially the problem in the near 
uture. 
Mrs. Dickinson Berry (Medical Women’s Federation) 
remarked that before the war she had been strongly in favour 
of State management of hospitals, but her experiences during 
the war and since had rather led her to modify her opinions 
One saw that everything done by collective or Governmental 
action seemed to lead to wasteful, unbusinesslike, and stupid 
methods. The argument had been used that the hospitals were 
in their present penurious condition because the people who 
formerly contributed to hospitals had not now the money; it 
had passed into the hands of people who had not been educated 
up to the duty of helping their fellows ; but the instances which 
had been given the previous day went to show that progress 
was being made in that direction and that the old generous 
support to hospitals would soon again come about. In her 
opinion such a method was a much better one than forcing 
“9 to support the hospitals through a poor rate. 

Mr. R. Lixpsay (British Dental Association) held that the 
range of this discussion should include dental treatment. No 
doubt the British Dental Association would be able to suggest 
some means whereby that dental treatment might be carried 
out with the best effect, but the voluntary principle, in so far 
as it applied to the provision of adequate dental treatment for 
the people of this country, was an absolute failure. It was 
a curious thing that dentists themselves had been the people 
who had supplied, not only the service and the time involved 
in that service, but also the money for the maintenance and 
support of dental hospitals. That was necessarily unsatis- 
factory. He thought the necessity for dental treatment was 
becoming so apparent to everyone that there would be general 
acceptance of the principle that the money should be found 
elsewhere. The whole point was that for the very large 
extension which was so pressingly required at the present time 
of dental treatment to all classes of the community the volun- 
tary system was not sufficient. He thought it was not outside 
the scope of practical politics to discover some means whereby 
in the future, even when the State was taking a very large 
part in the matter, all those advantages of the voluntary 
system to which Mr. Harman had alluded might be maintained. 
He considered the real solution of the difficulty would be found 
in what Mr. Canter had said. — ; 

Dr. Atrrep Cox (Medical Secretary, British Medical Asso- 
ciation) said that certain remarks had been passed with regard 
to his share as a member of the committee concerned in the 
production of the much criticized statement of policy with 
regard to the hospital crisis. The Labour party had set an 
example which other political parties might well follow of 
asking the Association of which he was Secretary to nominate 
a representative on that committee, not as a member of the 
Labour party, but as one through whom some of the views and 
feelings of the profession might be expressed. He hoped he 
had been of some use on the committee; certainly it had been 
of use to him. He must, however, say in self-defence that 
in the preparation of the report on hospital policy he was 
quite frequently in a minority on the committee; there were 
certain statements in the report with which he could not agree, 
though there were many others with which he did agree. He 
considered that the present conference had amply justifi 
itself, and it was obvious that a large measure of agreement 
would be arrived at. The answer to the question before the 
conference, as to whether further State assistance shouid 

iven for the extension and maintenance of hospital accommo- 
) ta was in the affirmative. The only question remaining 
was as to the method whereby such assistance should be givel 
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The difference between the parties represented at the confer- 
ence turned on the question as to whether it was worth while 
to preserve that spirit of which Lord Knutsford had spoken 
in his moving address on the previous day. He believed that 
most of those present would admit that it was worth while. 
And such preservation could not be ensured by any statutory 
committee. What many of them were worried about was the 
ebvious intention of some sections of the Labour party—it was 
yot universal—to discourage the spirit of self-help. If the 
Labour party could convince some of those who stood outside 
that it was not out to suppress the feeling of independence, but 
to encourage it, and that it was not rigidly bound to any one 
system, he believed the Labour party would make many 
converts, certainly to its hospital policy. He felt that Mr. 
Bishop Harman’s suggestions were the right ones, and_ his 
example of the financing of the universities was very much to 
the point. (Applause.) 

Dr. Gorpon Warp considered that the London hospitals 
were a ‘‘ back number ”’ from the point of view of the real 
urpose for which they existed; 75 per cent. of the cases dealt 
with at the London hospitals could be better dealt with in the 
country so far as environment was concerned, and equally well 
so far as medical skill and care were concerned. This medical 
skill and care would be available through the service of 
country practitioners. He would like to have a distinct under- 
standing from both the voluntary hospital side and the Labour 
party side as to whether either or both were in agreement 
on the contention of the Medical Practitioners’ Union that 
hospital experience and practice should form a normal feature 
of general professional life wherever hospitals were available. 

Mr. Linestrom (National Conference of Friendly Societies) 
hoped that the questions which had been discussed in the 
conference would be investigated by a Royal Commission. He 
held strongly that general practitioners ought to be more 
closely in touch with the hospitals and more regular in their 
attendance there. Every doctor ought to spend a certain 
amount of time in a hospital every year. 

Dr. AstLtEy CLARKE said that the hospital with he was 
connected at Leicester had no paid beds and no almoner. But 
a community hospital conscience had been aroused, and in 
eighteen months as much as £75,000 had been raised as the 
result of a special appeal. One feature of the present hospital 
position which he regretted was that medical students at the 
big teaching hospitals were not able to get the clinical expe- 
rience which they ought to receive. He thought there should 
be some system of drafting of students from the large central 
hospitals to the smaller provincial ones, where, under proper 
supervision, they could acquire the experience which at 
— they were unable to acquire in the few large institu- 
ions. 

Mr. L. Hitz (Association of Approved Societies’ Secretaries) 
denied that the Labour party’s hospital policy was of a revo- 
lutionary character. It need involve no violent change. But 
surely, if an increased State grant were forthcoming, some 
measure of State control must accompany it. He thought Mr. 
Harman’s calculation of the number of available beds was 
foolish, seeing that, to arrive at his result of 10 beds per 
1000 of the population, he had included the beds in fever and 
small-pox hospitals. What would be said, in the event of an 
outbreak of feve~, if the authorities had not reserved a suffi- 
cient number of beds? He also criticized the conditions in 
out-patient departments. 

Dr. Gorpon Ditt said that no allusion had been made, in 
the different policies brought before the conference, to the great 
necessity of developing national health insurance, yet that 
Was a very important~ consideration in its bearing on the 
hospital problem. He proceeded to speak of the Sussex con- 
tributory scheme, which now numbered some 17,000 bene- 
ficiaries; this scheme had been in existence for three years 
and had proved extremely successful. He agreed that a volun- 
tary system had certain anomalies, and what was done under 
such a system was almost necessarily more expensive than 
under a compulsory system. 

Mr. H.-S. Sourrar said that so far as his hospital was 
‘oncerned he and his colleagues would be only too glad to 
welcome lay representation and co-operation in every sense 
from those whom the hospital tried to serve. He thought that 
4 great debt of gratitude was due to the Labour party because 
it had not been slow to recognize the services of hospital staffs. 

he document which had been laid before the conference 
outlining the Labour policy he personally regarded as. states- 
manlike. There were things in it with which ‘he disagreed, 
but-he hoped much from the clear statement that the Labour 
party would insist on the treatment in any State hospital being 
‘qual in efficiency to that provided in the best voluntary ‘hos- 
pitals. He had had considerable experience of Continental 

Ospitals, especially in France and Switzerland. The draw- 

k of these hospitals was that they were not backed up, ‘as 
Were the hospitals in this country, by such an excellent nursing 
Service, and this service was essential to the future of hospitals. 


But he did admire the State or municipal provision of 
equipment in Continental hospitals, and he instanced some _ 
provisions madé at Basle, which were quite extraordinary in 
view of the comparative smallness of the town, and of which 
it was difficult to think of any counterpart in this country. 

One or two other members spoke briefly from the Labour 
party side to the effect that voluntary help, while gratifying, 
could not meet the situation, and that rate aid was necessary. 

Mr. Bishop Harman confined himself to only one point in 
reply. The Chairman and others had used the magic phrase 
guild socialism.’”? The withdrawal of the hospital service 
from the control of statutory committees and the humdrum 
routine of statutory authority would be one of the greatest 
experiments in guild socialism, which every Fabian should 
welcome with open arms. The public authority was quite in 
its right place in dealing with drains and sewers, but in an 
institution of the intricacy and delicacy of a voluntary hospital 
its influence did not make for efficiency, but the reverse. Let 
there be guild socialism for hospitals throughout England and 
he and his friends would be perfectly satisfied. 


STATE- AND RATE-AIDED HOSPITALS. 

The final session of the conference was devoted to the 
question of State-aided and rate-aided hospitals. The 
opener was Dr. Joun BucHan, medical officer of health 
for Bradford. The chair was taken by Mr. G. W. Canter. 


Dr. BucHan began by observing that the hospital problem in 
this country pen its origin to four factors: (1) an increasing 
urbanization of the population with a deterioration of living 
conditions; (2) the awakening of the health conscience of the 
people, giving rise to a demand for further hospital provision ; 
(3) a greater measure of thoughtfulness and care in the means 


for the relief of poverty; (4) an ever-increasing improvement 


and complexity in medical and surgical science, bringing 
within the scope of the hospital large numbers of cases which 
previously could be treated at’ home. Through the operation 
of these causes the voluntary hospitals became faced with a 
load which they could not be expected to carry, and a way out 
was found in the establishment of rate-aided hospitals. These 
rate-aided hospitals first appeared to deal with special con- 
ditions or special classes in the epee and during the last 
fifty years their work had been so greatly extended that they 
provided over 75 per cent. of the hospital accommodation in 
the country. Latterly the rate-aided hospital had started to 
deal with general illness in the community, and a similar and 
parallel service to that of the voluntary hospitals had been set 
up. The necessity for careful co-ordination and correlation 
between all the agencies for the relief of sickness and the 
2melioration of the physical condition of the people was 
therefore apparent. The need for general hospital .accommo- 
dation varied greatly in different parts of the country. In the 
rural counties it was not so great as in the more thickly 
populated centres. In all centres, however, there was admit- 
tedly a deficiency in hospital accommodation, and the deficiency 
was greatest in the newer industrial areas cf England. The 
voluntary foundations in the older cities and towns were 
generally better able to cope with the need than the more 
recently established voluntary institutions in the new industrial 
areas. This point was well illustrated in the case of Bradford, 
where the only general hospital in the city contained less than 
200 beds and served a population of about 300,000 in the city 
and anything from 100,000 to 200,000 in the district outside. 
For many years the working-class population were forced to 
resort to the Poor Law infirmary because of the scarcity of 
general hospital accommodation. They did so unwillingly, and 
in numerous cases refused to go there at all. The hospital 
problem became probably more acute in this district than in 
most other localities in England, and the Bradford City 
Council desired to find relief for it. Let it be remembered | 
that the voluntary hospital, good as it was, had fewer than 
0.5 beds per 1,000 of the population. The alternative was the © 
Poor Law infirmary, and although the guardians did every- 
thing they could to make it efficient they could not get rid 
of the Poor Law name and atmosphere. The city council and 
the infirmary authorities conferred as long ago as 1913, but | 
on account of the war no steps were taken. At the termination 
of the war the city council and the Poor Law authority came 
together by mutual agreement, and the Poor Law authority 
handed over its well equipped hospital, which had been used - 
as a war hospital during the war, to the cify council for use ~ 
as a general hospital. ie 
Dr. Buchan wished to disabuse the British Medical Asso- 
ciation of the idea-that ‘‘ This is socialistic Bradford; these 
are the terrible Bolsheviks of the North.’’? No; this was not 
the work of Bolsheviks; it was done by the unanimous wish 
and consent of hard-headed Yorkshiremen who knew how to 
drive a bargain. Of the three men. who were most inti- 


mately concerned in the negotiation one was a Conservative, 7 
one a Liberal, and the other a member of the Labour party. 
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The city council, having got the hospital, determined not merely 
to change its name but to staff and equip it like the best 
hospitals in the country (which were the voluntary my sar 3 
The city council received from the Poor Law authority the sick 
poor, but no differentiation was made in the hospital between 
the Poor Law and what he called the civic cases. The growth 
lags work of the hospital might be seen from the following 
table : 


Admissions in Poor Law. Civic. Total. 
1920 .. 2,290 3,804 
1921 .. ° 1,869... 4,482 
No difficulty had been found in administering the hospital 


from a medical point of view, although the supply of patients 
came from these two sources: on the one hand, from the 
general population, on the recommendation of the patients’ own 
medical attendants; and on the other, from the Poor Law 
guardians on the order of the relieving officer. The cases 
admitted through the Pcor Law had been almost invariably 
cases requiring some additional form of relief, either for the 
patients or their families. The hospital was meeting mode- 
rately the needs of the population. In Bradford, as elsewhere, 
they wanted the voluntary movement to go on. They had not 
tried to compete. with the voluntary hospital so as to close 
it down. The staff at the auattied hospital was very much 
the same as the staff at the voluntary cmilial. There was 
quite a good feeling between the two staffs. At the time the 
municipal hospital was started an artificial agitation was set 
up to stop the municipality from going on with the work. He 
knew from the beginning that this agitation was artificial and 
that it would fail. The hospital had not been in existence 
three months before it was evident that the venture would 
justify itself. An effort had been made to bring 
practitioners into the organization, and indeed general prac- 
titioners did come up for consultation at the hospital; but 
the general practitioner, of course, had to face the claims of 
his own practice and to make a livelihood, and there was 
difficulty in making arrangements—much as the hospital autho- 
rities wished to make them—whereby practitioners could 
actively co-operate. In conclusion, he said that the hospital 
was worked as an iategral part of the health work of the 
corporation, and had been of material benefit in correlating 
the medical and health services. The hospital had won for 
itself a high local reputation, and the ease with which admission 
was gained to it had contributed largely to its success. 

Dr. E. A. Greece was glad that the opener had referred 
in quite appreciative terms to the work of the guardians. He 
thought that the guardians had been unnecessarily criticized 
at that conference; they did not deserve the harsh things 
which were said about them by Lord Knutsford and others. 
In one Poor Law institution with which he was acquainted 
the spirit was most happy, and the harshness of the Poor Law 
régime was not nearly so much in evidence as people thought. 
The stigma, of course, remained; one way to remove the stigma 
would be to bring in the general practitioner and enable Lim 
still to see those patients whom he had seen before admission. 

Mr. BisHop Harman said that with regard to the Bradford 
controversy the contention or objection of the doctors to Dr. 
Buchan’s scheme arose from the way in which it was initiated. 
Dr. Buchan or his authority tried to ride roughshod over 
everybody in the district. From this there arose the hospital 
policy of the British Modical Association. Far from being 
antagonistic to the work of the State in these matters, the 
British Medical Association was anxious that the State work 
should be directed into the most profitable channels. He 
believed that the task before the nation in various fieids, not 
in hospitals alone, was so enormous that no voluntary organiza- 
tion could possibly tackle it alone. Nor could the State deal 
with it alone without voluntary help. The Association was 
not against State action in its proper sphere. 

Sir Tomas referred to the “scandal” of East 
London, where the London. Hospital had a Jong waiting list 
or ng a Poor Law infirmary opposite had two hundred empty 
eds. 

' Dr. F, E. Fremantiz, M.P., spoke of the parliamentary fence 
which had to be got over before any scheme for State-aided 
hospitals came into being. The movers along this line had not 
yet taken into account the difficulties that might be raised in 
Parliament. The report of the Labour party definitely pro- 
posed to combine voluntary and State hospitals, but the diffi- 
culty really came in with regard to financial provision. What 
was proposed in the Labour policy would run to hundreds of 
millions of pounds. The first thing Parliament would want 
- would be an estimate, and there were no estimates in the 
Labour party pamphlet. Immediately estimates were forth- 
coming there would be objections from other interests because, 
should the estimates go through, reductions of taxes in certain 
directions would not be possible, or grants for other objects 
would have to be withheld. He believed that it would be 


eneral 


best to link up this proposal with an extension of national 
health insurance. 

Mr. H. Lesser (Hospital Saving Association) described the 
work of the body he represented, particularly in South London 
where in one works there were 6, persons interested in the 
scheme. People at first were slow to appreciate its value, but 
once the es YY was gained, the support was steady and 
increasing. He fell foul of one sentence in the Labour pamphlet 
which was to the effect that employers took note of thogs 
of their workmen who were not subscribing to a contribu 
fund and penalized them. This was a libel on employers. 

Dr. C. Burrar said that it was most refreshing to hear, as 
they had heard from Mr. Lesser, any advocacy of the volun. 
tary system. Often those who should be its advocates appeared 
to think that the system was bound to fail on financial grounds, 
There was no real reason why the voluntary system should fail, 
and it ought to be quite possible to set it on its legs without 
recourse to anything except purely voluntary measures. §» 
many of the addresses at that conference had been tinged with 
the desire for State interference or State control or State aid 
as a necessary preliminary to or i a more healthy com. 
munity or a more efficient service; but when one came to 
investigate these assumptions nearly all of them were found 
to be quite wrong. He detected a desire for State aid in the 
argument of Lord Knutsford and of Mr. Bishop Harman, as 
well as in that of a ‘“‘ case-hardened bureaucrat ’’ like Dry, 
Buchan. He wished the hospitals to remain without State aid 
at all, and he favoured contributory schemes on the one hand, 
and on the other the persuading of people of means to endow 
beds and research. If this were done the hospitals. would 
remain on a voluntary basis and no more would be heard about 
State aid. 

Dr. Bucwan, in reply, said that his contentions did not 
appear to havé been seriously controverted. The British 
Medical Association had formulated its policy after the matter 
was an accomplished fact. He thought there could be no 
greater mistake than to throw the hospitals into the hands 
of the doctors alone. The hospital which enjoyed the entire 
confidence of the public was cone which had a considerable body 
of laymen to manage it, not one that was run by medical men 
alone. (‘‘ Hear, hear.’’) 

RESOLUTIONS. 

Mr. G. P. Brizarp said that he thought it would be a pity 
if the conference separated without some attempt to express 
in certain resolutions a common measure of agreement. Those 
responsible for calling the conference had therefore, in the 
light of the discussions, drawn up four resolutions, which had 
been circulated, and which it was hoped would form a 
preamble to a request to His Majesty’s Government to set up 
a committee or commission to consider the whole subject. 

Lord SoMERLEYTON said that there was probably nothing in 
the resolutions to which he personally objected, but he repre- 
sented the King Edward’s Hospital Fund at that conference, 
and his undertaking as a representative was that he should not 
pledge his organization in any way. Therefore he could not 
vote on the resolutions. Mr. Courtenay Bucnanan (British 
Hospitals Association) spoke to the same effect. The Cuarrmay 
said that should the resolutions be passed without dissent 
the record would make it plain that they were not necessarily 
the unanimous expression of the conference. 

The first resolution ran : 

The accommodation, equipment, and finance of hospitals 
generally are inadequate and must be supplemen 

This was agreed to. 

The second resolution was agreed to after an alteration in its 
original wording had been made on the suggestion of Dr. Cox, 
so that it ran: ; 

The geographical distribution of hospitals is uneven, lente 
to overlapping and the lack of co-ordination. The unit of suc 
co-ordination should be such as to include a sufficiently large 
population to constitute a satisfactory unit. . 

The third resolution was also modified, and in the form 
in which it was finally agreed it ran : 


Their should be closer relationship between voluntary hos- 


pitals themselves; between the voluntary hospitals and the 
various hospitals provided by local authorities; between the 
curative and preventive medical services, and between the 
hospitals and the private medical practitioner. 

An addendum, ‘‘ And this renders it desirable that matters 
relating to all hospitals should be dealt with by one authority 
constituted on the lines of the present Voluntary Hospitals 
Commission,”’ was deleted. 


The fourth resolution gave rise to considerable discussion. 
It ran: 

Public assistance is essential if a complete and adequate 
hospital system is to be maintained, and developments should be 
directed to preserving what is best in the present system 
voluntary management, voluntary subscription, and voluntary 
service, 
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Mr. Bishop Harman suggested some alteration of phrasing, 
ghich, however, it was complained from the other side of the 
gnterence, changed the stress of the resolution. 

For a time it appeared that the conference was too sharply 
divided to admit of any agreed resolution on this point, and 
there were appeals to the Chairman to drop the resolution 
altogether. Ultimately, however, after Lord SoMERLEYTON and 
Dr. Boram had made suggestions for an altered phrasing likely 
to secure general assent, the resolution was agreed to as 
follows : 

Some form of public assistance is essential if a complete and 
adequate hospital system is to be maintained, and the develop- 
ment and maintenance of an adequate hospital system should be 
provided in such fashion as will preserve the best features of the 
present voluntary system. 

Mr. Somervitte Hastincs proposed a further resolution, 
which was agreed to: ~ 

The infirmaries at present under the Poor Law should be 
thrown open to all citizens and removed from all taint of the 
Poor Law. 

The only other resolutions were votes of thanks to the 
conveners of the conference and the openers of discussions. 
The conference, throughout the two days’ proceedings, was 
marked by great seriousness and an evident desire on all 
sides to reach some basis of agreement. 


| 


Meetings of Branches and Divisions. 


JAMAICA BRANCH. 


A meeTING of the Jamaica Branch of the British Medical 
Association was held at the Asylum Office, Kingston, cn 
December 3rd, 1923, when Dr. D. J. Witiams, President, 
was in the chair. 
Treatment of Malaria. . 

Dr. G. C. SrratHarrn, senior sanitary medical officer, Jamaica, 
delivered a short lecture on the treatment of malaria. After 
congratulating the officers of the Branch on resuscitating the 
meetings, and expressing a “— that meetings would be held 
in the more distant towns in the island as well as in Kingston, 
the lecturer dealt with the importance of the subject and the 
amount of work that had been done on it since the commencement 
of the year. He briefly referred to a method of preparation of 
the alkaloids and classified these with their effects. He next 
dealt with this question as to whether this action of these 
alkaloids was direct or indirect, and pointed out the conclusions 
that were more or less agreed on with regard to the action of the 
drugs in the body. Rules for treatment were then stated in 
eneral terms and Dr. Strathairn gave his routine prevctice in 
etail, with reasons therefor. He discussed in detail ‘the advan- 
tages and disadvantages of the various methods of administering 
quinine, laying stress upon the fact that the oral route is the 
best, and upon the dangers of the useful methods of intra- 
muscular injection. The dosage of quinine was touched on and the 
lecturer pointed out his view that the present method of 30 grains 
aday for three months was Hanae in most cases. He drew 
attention to the importance of testing the urine of quinine. resis- 
tant cases and in fact of any case that failed to respond quickly 
to quiaine treatment. The preparations of quinine and their 
advantages and disadvantages, and the various other drugs that 
ve been used, were discussed; and in conclusion Dr. Strathairn 
drew attention to the advantage of climate therapy. 


Drs. Girrorp, Rrrcuiz, Grasuam, Moopy, and 


ArvstronG discussed the opinions expressed, and Dr. SrraTHairy 
teplied briefly to the questions raised. 


Merropotitan Counties Brancn : Norta Mippiesex Division. 


A mreTING of the North Middlesex Division was held on April 15th 
in the Southgate Council Offices, Palmers Grecn. ‘The attendance 
was the largest there has been for several years except at 
meetings connected with panel fees. 

After various items of formal business Dr. Brackenbury and Dr. 
Macdonald were elected Divisional Representatives in & Repre- 
sentative Body, and Dr. Newell was elected as Deputy Representa- 
tive. Dr. Brackenbury was also recommended for ‘election as one 
of-the British. Medical Association representatives on the General 
Medical Council. : 

This being the first meeting of the Division not of a purely 
clinical nature since the settlement of the insurance capitation 
fee, the following resolution was passed : 


“ That this meeting of the North Middlesex Division wishes-definitelv 
_to place on record its great appreciation of the service rendered 
to the medical profession as a whole, as well as to panel practitioners 
in particular, by Dr. Brackenbury in the recent negotiations. regard- 
ing the national health insurance capitation fee, of which the 
- Successful issue was in large measure due to his labours.” 


An interesting discussion took place on. the topic ‘Can any 
Practical steps be taken to induce members to come to eny 
meeting of any kind?’ Many of those present took part and 
It is hoped that several of the 
ear practical results. Tea was provided 


vergent views were expressed. 
Suggestions offered will 
y the Chairman. 


Yorxsnrre Braprorp Division. 

A British Medical Association Lecture was delivered to the Bradford 
Division on March 26th by Professor E. Me.tansy of Sheffield in 
the Royal Infirmary. The subject was deficiency diseases, with 
special -reference to rickets. There were about fifty members 
present, and the Chairman, Mr. James Pauttips, explained that 
the attendance was not so good as was hoped for, on account of 
the influenza epidemic which was raging. Professor Mellanby’s 
lecture, which was illustrated with many excellent lantern slides, 
will be published in the British Mepican Journat. He also 
showed some beautiful microphotographs of teeth, made by 
Mrs. Mellanby, illustrating the effect of improper diet-before the 
teeth were erupted and after eruption. After the lecture several 
questions were asked by members; and Dr. WranGHam proposed, 
and Dr. W. Bext seconded, that a very hearty vote of thanks 
should be given to Professor Mellanby for his most interesting 
lecture. This was accorded with acclamation. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE 
SurGeON ComMsNnpDerR F. Boxster, C.M.G., has been placed on the retired 
list with the rank of Surgeon Captain. 

Surgeon Lieutenant ommanders F. Thompson, O.B.E., the 
Impregnable; F, C. Hunot to the Ambrose; A. Lawrey to the Vivid for 
R.N. Hospital, Pivmouth, on relief. 

Surgeon Licutenant N. B. de M. Greenstreet to be Surgeon Lieutenant 
Commander, 

r. J. V. Williams has entered as Surgeon Lieutenant and has been 
appointed to R.N. Hospital, Haslar, for course. 


ROYAL ARMY MEDICAL CORPS. 
Captain W. D. Whamond retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE. c 
Flight Lieutenants F. T. Boucher to School of Naval Co-operation, Lee- 
on-Solent; T. P. Harpur to R.A.F. Depot; A. W. Comber to Inland Area 
Aircraft Depot, Henlow; E. G. Howell to Aircraft Depot, ypt. E 
R. L. C. Fisher is granted a short-service commission as a Flying Officer, 
with effect from and with seniority of April 7th. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 
Major G. T. Willan, D.S.0., T.D., from Active List (Supernumerary), to 
be Lieutenant-Coloune!. 


TERRITORIAL ARMY. 
Royal ARMy MepicaL Corps, 

Colonel C. P. Oliver, C.M.G., T.D., K.11.P., having attained the age limit, 
is retired, and retains the; rank of Colonel with permission to wear the 
prescribed uniform. 

Lieut.-Colonel J. S. Warrack, T.D., from R.A.M.C.(T.A.), to be Colonel 
and Assistant Director of Medical Services, 44th (Home Counties) Division, 
T.A., vice Colonel C. P. Oliver, who vacates on completion of tenure of 

ajor A. Thomas, T.D., having attained the age limit, is retired, and 
retains the rank of Major with permission to wear the prescribed uniform. 

Major (prov.) J. Wallace, 0.B.E., T.D., is confirmed in his rank. 

To be Captains: Lieutenant A. H. Richardson, 0.B.E., December 28t", 
1923 (substituted for notification in the London Gazette cof March 7th, 
1924); Lieutenant R. K. Nisbct, January 20th, 1823 (substituted for noti- 
fication in the London Gazette, April 20th, 1923). 

To be Lieutenants: A. F. G. Guinness (late R.A.M.C.), with pa es 
from October 25th, 1915; W. R. S. Watkins (late R.A.M.C.), with precedence 
as from December Ist, 1914; H. A. Eadie. 


VACANCIES. 


ABERDEEN RoyaL IxrikMiry.—Honorary Assistant Medical Electrician. 

HospitaL.—Third House-Surgeon (male). Salary 
£100 per annum. 

BIRMINGHAM CitTy.-—Assistant Resident Medical Officer (male) at the 
Yardley Road Sanatorium and Municipal Anti-Tuberculosis Centre. 
Salary £459 per annum. 


BorovuGH or LyrHaM Sarnt ANNeE’s.—Medical Officer of Health, School 


Medical Officer, and Medical Officer of Maternity and Child Welfare 
Centre. Salary £800 per annum, rising to £1,000. 

BRADFORD CHILDREN’S Salary £100. 

CANTERBURY : KENT AND CANTERBURY HospitaL.—Two Honorary Anaesthetists. 

CarpirF Royal INFIRMARY.—Two Honorary Assistant Gy naecologists.. 

CarpDIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE.—Pro- 
fessor of Pathology and Bacteriology. Salary £1,500 per annum, 

City or LonpoN HospitaL FOR DISFASES OF THE HEART AND LUNGs,. Victoria 
Park, ‘B.2.—House-Physician (male). Salary at the rate of £125 pcr 
annum. 

FULHAM PARISH INFIRMARY.—Temporary Assistant Medical Officer. Salary 
7 guineas a week. 

Exist Sussex County  Mentst WHospirat, Hellingly.—-(1) Pathologist. 

(2) Junior Assistant Medical Officer (male). Salary for (1) 450) per 
annum, and for (2) £359 rising to £400. 

GARRETT ANDERSON Hos*itaL, Euston Road, N.W.1.—(1) House- 
Physician. (2) Obsietric Assistant. (3) Two House-Surgeons. Femaks, 
Salary at the rate of £50 per annum. 

Essex ADMINISTRATIVT CouNTY oF Essex.—Assistant County Medical Officer 
of Health. Salary £70) per annum. 

ncats, 172, Shaftesbury Avenue, W.C.2.—(1) Senior Residc ni 
(2) Junior Resident Medical Offteer. Males. Salary 
£120 and £100 per annum respectively. 

HospitaL or St. Joun ano St. Exvizaneru, 40, Grove End Road, N.W.4.— 
Assistant Radiviogist. Honorarium £59 per annum. 

INVERNESS : NOXPHERN INFIRMARY.—Junior Medical Resident (male). Saiery 
£100 per annum. 

KILDONAN AND LotH Parish Councits.—Medical Officer. 

Lonpon Lock Hosvitat.—Surgical Registrar. Honorarium £10) per annum, 
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LOUGHBOROUGH AND Disrrict GENERAL HospitiL AND DisPeNSARY.—Resident 
House-Surgeon. Salary £175 per annum. 

MIDDLETON-IN-WHARFEDALE SANATORIUM.—Assistant Medical Officer (non- 
resident). Salary £500 per annum. 

NeETHERNE MENTAL HospitaL, Coulsdon.—Third Male Assistant Medical 
Officer. Salary £400 to £509 in annual increments of £20. 

NortH Mippiesex HospitaL, Edmonton, N.18.—Part-time Surgeon for 
Throat Department. Remuneration £3 3s. per session of three hours. 
NORTHUMBERLAND MeNnTAL HospitaL, Morpeth.—Locumtenent. Salary £7 7s. 

per week, 

PLaistow : St. Mary’s HosprtaL roR WOMEN AND CHILDREN.—-(1) Resident 
Medical Officer. (2) Assistant Resident Medical Officer. Salary at the 
rate of £175 and £120 per annum respectively. 

PRESTON UNION.—Resident Medical Officer of the Fulwood Institution. 
Salary £400 per annum and vaccination fees. 

RANGOON CORPORATION.—Health Officer. Salary Rs.1,200 a month, rising to 
Rs.1,500, plus motor car allowance of Rs.150 monthly. 

RocuHesTeR : ST. BaRTHOLOMEW’s HospiraL.—Resident House-Surgeon. Salary 
at the rate of £250 per annum. 

St. BARTHOLOMEW’s HosritaL, E.C.—Physician. 

SALFORD County BorouGH.—Senior Resident Medical Officer at the Lady- 
well Sanatorium. Salary £600 per annum, rising to £750. 

SHEFFIELD RoyaL HospitaL.—Casualty Officer (male). Salary £150 per 
annum. 

STAFFORDSHIRE MENTAL HosprtaL, Cheddleton.—Locumtenent Medical Officer. 
Salary 7 guineas a week. 

Union or SoutH Arrica.—(1) Assistant Physician in the Union Mental 
Hospital Service. (2) House-Surgeon at Grey’s Hospital, Pietermaritz- 
burg. Salary £460 and £400 per annum respectively. 

WHITELANDS TRAINTNG COLLEGE, Chelsea, S.W.3.—Woman Medical Cfficer. 

WOLVERHAMPTON AND MipLanpd Counties Eye INFIRMARY.—House-Surgeon. 
Salary £200 per annum, 

MepicaL Rereree.—Medical Referee under the Workmen’s Compensation 
Act for the County of Lanark, Applications to the Private Secretary, 
Scottish Office, by May 17th. 

CERTIFYING Factory SuRGEONS.—The Chief Inspector of Factories announces 
the following vacant appointments: Lostwithiel (Cornwall), Fordoun 
(Kincardineshire). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Davison, Rashell, M.D.Aberd., Medical Officer of Health, Merton and 
Morden Urban District Council. 

Morison, D. M., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
Portree District, co. Inverness. 

PADDINGTON GREEN CHILDREN’S 
Williamson, M.B., Ch.B.Edin. 
M.R.C.S., L.R.C.P. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL COLLEGE oF PHysicIsNs OF LONDON, Pall Mall East, S.W.1.—Mon. 
5 p.m., Lecture by Professor K. F. Wenckebach: Angina Pectoris and 
the Possibilities of its Surgical Relief. 

Society or Mevrcine.—Section of Tropical Diseases and Parasitology: 
Laboratory, Royal Army Medical College, Grosvenor Road, S.W.1, Mon. 

p.m., Annual General Meeting. Demonstrations: Lieut.-Colonel 
J. A. Anderson : (1) Improvised Sanitary Appliances for Tropical Use; 
g Measurement of Heat and Sunlight in Environment. Dr. Broughton- 
cock: (1) A Vibriothrix simulating Vibrio cholerae in the Faeces; 
(2) Renal Abscess demonstrating a Mycelium in a B. coli-Urinary Infec- 
tion. Dr. J. B. Christopherson : (1) Distribution, Bionomics, and Clinical 
Features of Schistosoma japonicum in Japan; (2) Cercariae in Liver of 
Intermediate Host of Schistosoma japonicum; (3) Male and Female 
Worms in Vein, and Deposition of Ova. Professor L. 8S. Dudgeon: Patho- 
logy «° Appendicitis. Lieut.-Colonel W. P. MacArthur: Human Liver 
infected with Hepaticola hepatica. Mr. J. Ramsbottom: (1) Orchid 
Mycorrhiza ; oY Life History of Yeasts. Mr. J. Gordon Thomson: 
0 Houses in Rhodesia in which Blackwater Fever has occurred; (2) 
5 


HospitaL. ~ House-Physician: 
House-Surgeon: R. 


Bruce 
Gordon Morrison, 


faiciparum in Blackwater Fever Cases, Section of Orthopaedics: Tues., 

p.m., Cases, 5.30 p.m., Annual General Meeting. Cases and Specimens. 
Section of Surgery: Wed., 5.30 p.m., Annual General Meeting. r. W. B. 
Gabriel : End-results of Fracture of Patella treated by various methods. 
Section of Neurology: Thurs., 5 i Pathological Meeting, followed by 
the Annual General Meeting. Clinical Section: Fri., 5.30 p.m., Annual 
General Meeting. 

Harvetan Society or Lonpon, Paddington Infirmary, 285, Harrow Road, 
W.9.—4.30 p.m., Clinical Meeting. 

MepicaL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8 p.m. 
General ~~ S 8.30 p.m., Reception by President. 9 p.m., Annua 
Oration by Mr. Wilfred Trotter on Certain Minor Injuries of the Brain. 

NortH-East LONDON CLINIcAL Society, Prince of Wales’s General Hospital, 
Tottenham, N.—Wed., 4 p.m., Dr. Samuel : Some Common Errors in the 
Diagnosis and Treatment of Diseases of the Skin. 

St. JoHN’s HosPitaL, Leicester Square, W.C.2.—Tues., 5 Bn Dr. Whitfield : 
Principles of Local Treatment. Thurs., 5 p.m., Dr. Sibley : Alopecia. 
West Kent Mepico-CHIRURGICAL Society, Miller General Hospital, Green- 

wich Road, S.E.--Fri., 8.45 p.m., President’s Address. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND PosT-GRaDUATE MEDICAL AssoctATION.—Central 
London Ophthalmic Hospital: Mon., 2 p.m., Conjunctivitis excluding 
Trachoma, Tues., 2.30 p.m., Trachoma; 4.30 p.m., New Growths of the 
Eye. Wed., 2.30 p.m., The Lenses of Spectacles. Thurs., 2.30 p.m., 
Corneal Ulcers. ampstead General Hospital, in conjunction with the 
North-Western Fever Hospital and Paddington reen Children’s 
Hospital : Special Intensive Course (second week). Hospital for Diseases 
of the Skin, Blackfriars: Clinical Instruction in the Out-patient Depart- 
ment every afternoon from 2.30 p.m. Tues. and Fri., Venereal Clinic 
from 5.30 to 7 p.m. London Lock Hospitals: Clinical work daily. Lec- 
tures at Dean Street as follows: Mon., 5 p.m., Anterior and Posterior 
Urethritis. Tues., 2.30 p.m., Treatment of Gonorrhoea and its Compli- 
cations. Thurs., 4.30 p.m., Treatment of Acute Gonorrhoea in the Male. 
Fri., 4 p.m., Treatment of Gonorrhoea in the Female. Maudsley 
Hospital ; Mow.., 3.30 and 5.30 p.m., The Psychoneuroses. Tues., 2.30 p.m., 
The Practical Aspect of Mental Deficiency; 4.30 p.m., The Pathology of 
Mentai Diseases. Wed., 2.30 p.m., Demonstration in Clinical Psychiatry. 
Thurs., 4.30 p.m., Crime and Insanity. 


COMMITTEE FOR THE STUDY oF MepicaL HypDroLoGy IN GREAT 
Course of Lectures and Demonstrations. At University of London : Tyes, 
10 and 11.30 a.m. and 2 p.m. Wed., 10 and 11.30 a.m. Thurs., 9.45 and 
ll a.m. At 11, Chandos Street, W.1: Wed., 2 p.m. Visit to Bath, 
leaving London, Thursday, 1 p.m., and continuing Friday. 

NortH-Eist LONDON Post-GrapvuATe COLLEGE (Prince of Wales’s General 
Hospital, Tottenham, N.—Lectures, 4.30 p.m. Mon., Thoracic Pain; 
Tues., The Management of Diabetes: Thurs., Heart-block and Alterna. 
tion; Fri., Recognition and Treatment of Septic Infection of the Hand, 

Queen CHARLorie’s Marylebone Road, N.W.—Thurs,, 
5 p.m., Child-bearing and Heart Diseases. 

St. Mary’s Hospitat, Institute of Pathology and Research, Paddington, 
W.2.—Thurs., 5 p.m., The Function of Haemoglobin in the Body. 

West Lonpon Post-Graduate CoLLeGr, Hammersmith, W.—Mon., 12 noon, 
Fractures and Applied Anatomy. Tues. and Thurs., 4.15 p.m, 
British Spas and Spa Treatment. Wed., 12.15 p.m., Medical Pathology, 
Fri., 12 noon, a Registrar: Surgical Pathology. Sat., 10 am, 
Medical Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. tg 

p.m., In- and Out-patients, Operations, Special Departments. 
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OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference cnd Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lexpinc Lisrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by Gd. 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 
MEDICAL SECRETARY ae: Medisecra Westrand, London). 
ee British edical Journal (Telegrams: Aitiology Westrand, 
ondon). 
Telephone number for ali departments: Gerrard 2630 (3 lines). 


Scottish Mepican Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

MepicaL Secrerary: 16, South Frederick Strect, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association, 


May. . 
North-East Essex Division: Red Lion Hotel, Colchester, 3 p.m. 


2 Fri. 
6 Tues. Kingston-on-Thames Division: Annual Meeting, Surbiton 
Hospital, 8.45 p.m. 
North Wales Branch: Duff House, Ruthin Castle, 2 p.m. 
South Middlesex Division : Annual Meeting, St.John’s Hospital, 
Twichenham, 8.306 p.m. 
South Staffordshire Division: Annual Meeting, Board Room, 
a Wed General Hospital, Wolverhampton, 8.30 p.m 


Croydon Division : Croydon General Hospital, Annual Meeting, 
3.30 p.m.; Clinical Meeting afterwards, 
Edinburgh Branch, South-Eastern Counties Division: Railway 
Hotel, Newtown St. Boswells, 3 p.m. 
Southern Branch: Royal Esplanade Hotel, Ryde, Isle of Wight. 
Address by Lieut.-Colonel R McCarrison on Goitre, 2.30 p.m. 
8 Thurs. London: Special Subcommittee re Coroners’ Law and Death 
Certification, 4 p.m. 
Gateshead Division: 9, Walker Terrace, Gateshead, 8.15 p.m. 
ser ioe Division: Royal Surrey County Hospital, Guildford, 
p.m. 
Harrogate Division: Imperial Café, 8.30 p.m. x 
West Suffolk Division: Annual Golf Competition, Worlington. 


13 Tues. London: Central Ethical Committee, 2.15 . 

14 Wed. nespsee Division: Wellington Hotel, Drake Street, Rochdale, 
.30 p.m. 

20 Tues. Swansea Division : Social Gathering, Langiand Bay Hotel, 3 p.m 

22 Thurs. London: Journal Committee, 2.30 p.m. 

28 . London: Finance Committee, 2.50 p.m. 

29 Thurs. London: Insurance Acts Committee, 12 noon. 


BristoL Untversity.--At Hereford General Hospital, Wed., 3.30 p.m., 
Rheumatic Carditis in ‘Children. 

LIVERPOOL UNIVERSITY CLINTOAL ScHOOL.—Post-Graduate Lectures, 3.30 p.m. 
Tues., Southern, Kidney Disease in Children. Wed., Northern, Diagnosis 
and Treatment of Chorea. Fri:, Royal Infirmary, Foreign Bodies in the 
Air and Food Passages. 

MincuesteR ROyAL InFirMaRy.—Tues., 4.15 p.m., Some Sudden and 
Unexpected Deaths. ' 

Giascow Post-GRADUATE MEDICAL ASSOCIATION.—At Royal Infirmary, Wed. 
4.15 p.m., Medical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inscrting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on T'ucsday morning, tx order to 
ensure insertion in the current issue. 


MARRIAGE. 


MonraGue-WaiTte—ROWLAND.—On March 29th, 1924, at St. Stephen’s, West 


Coast, Demerara, by the Rev. Salmon, Alan Douglas Macleod Montague- 

White of the British Guiana Police Force, youngest son of Montague 

Montague-White, Esq., of Inverness-shire, Scotland, end Southsea, 

Hants, to Nathalie ‘Blanche, daughter of Ernest D. Rowland, M.B., 

C.M.Edin., I.8.0., J.P., and Mrs. Rowland. 

DEATHS. 

Barretr.—On April 19th, at Le Havre, France, aged 64 years, Dr. William 

H. Barrett, of 29, Park Crescent, Southport. : 
Lovpon.—Suddenly, at Linnwood, Hamilton, on April 23rd, Elizabeth 

Purves Robin, wife of J. Livingstone Loudon, M.D., deg —, 
Rice.—On April 23rd, 1924, at Westrock House, Leamington Spa, 

Rice, M.D, 0.B.E., the’ beloved husband of Lilian fzelly) Rice, aged 

years. 
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